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NURSING NOTES 


THE G.N.C. FOR SCOTLAND. 

WE have received a copy of the Rules framed by 
the General Nursing Council for Scotland with 
Tespect to the uniform and badge which may be 
worn by Registered nurses (1925). The designs 
are identical with those of the G.N.C. for England 
and Wales; the badge is a St. Andrew’s cross in 
white enamel on a blue enamel ground, encircled by 
a garter bearing the words Registered General 
(Male, Mental, for Mental Defectives, Sick Child- 
ren's or Fever) Nurse. The woven badge is of the 
same design worked in white silk on a blue ground, 
the garter bearing the words ‘The General Nursing 
Council for Scotland. We note that the Scottish 
Council devotes a couple of pages to the Rules in 
respect to the uniform and badge. 


THE MINISTRY OF PENSIONS. 


SOME idea of the magnitude of the work of the 
Ministry of Pensions may be gathered from a 
contribution to the Lancet by Dr. Alex. Sandison, 
a principal officer of the Ministry. At the end 
of last March the Ministry was responsible for 


artificial limbs of 37,178 pensioners (1,782 officers) ; 
during the year 18,847 pairs of surgical boots 
were issued: artificial eyes were fitted to 3,389 
pensioners and spectacles to 733; 4,873 hand- 
propelled tricycles and invalid chairs were issued 
Describing the wonderful triumphs at Sidcup 
Hospital Dr. Sandison writes: “* Infinite patience, 
the most delicate technique and sheer genius 
for this speciai task were happily at the disposal 
of the Ministry in the services of its facial surgeons 
The value and wonder of this work cannot be 
expressed in words. For the patients, doomed 
as they thought, to mere existence it has 
meant rescue from a living death.’ Since March, 
1920, 2,944 facial operations have been performed 

In addition to curative work 12,000 disabled 
men have been trained during the last five years 
in engineering, carpentry, upholstery, tailoring 
market gardening and commercial subjects, and 
5,000 have been transferred to the training schemes 


of the Ministry of Labour 
COLLEGE MEMBERSHIP. 
THE period of grace for joining the College of 


Nursing ends on December 3st, 1925. After 
that date applicants must show evidence that they 
are eligible to sit for the State examination and 
after April Ist, 1928, that they are State registered 
Application forms should theretore be obtained 


and filled in as soon as_ possible Phe College 
can certainly show a good record of work; the 
activities of the past year have included the 
presentation of the Bill for registration and in 


spection of nursing homes, preliminary work on a 
pension scheme on a_ contributory basis, the 
formation of a Student Nurses’ Association 
evidence before the Royal Commission on_ the 
National Health Insurance Act emphasising the 
need for nursing benefit to insured | 
post-graduate week for public health nurses, the 
organisation of the training course for the Public 
Health Diploma announced last week, and protests 
against low salaries paid to non-resident nurses, 
besides the ordinary routine of a big professional 
association dealing with nearly 24,000 fully 
trained nurses. 


| ersons, a 


THE COLLEGE BUILDING. 


WE learn that the new College of Nursing building 
in Henrietta Street, Cavendish Square, London, 
W., which has been built and equipped by Lord 
and Lady Cowdray, will be opened shortly. We 
recently published a photograph of the tine block 
specially taken for the Nursinc TIMEs 
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A DURHAM PUBLIC HEALTH COURSE. 

In accordance with the requirements of the 
Ministry of Health (which from April Ist, 1928, 
will not sanction a first whole-time appointment of 
a health visitor under a local authority unless she 
has undergone due training and obtained one of 
the certificates specified by the Ministry), the 


County of Durham Board for the Training of 
Health Visitors is arranging a whole-time six 


months’ course from October to March; the course 
has been approved by the Ministry. Lectures, 
mainly in the evenings, will be given at the 
University Lecture Rooms, Durham; and those on 
physiology at the College of Medicine, Newcastle, 
probably on Saturday mornings. Existing health 
visitors in the county or neighbouring areas may 
attend, but they will not be required to take the 
practical part. The fee for the course is £5 5s. 


WHEN TO DECIDE. 

THE question is often asked: When should a 
probationer decide which branch of nursing she 
intends to enter when her training is over? A 
correspondent suggests the middle or end of the 
second year. She writes: “ Work in_ hospital 
will be most valuable when there is some definite 
aim in view. To train for the sake of training is 
unintelligent. To bea nurse solely to earn a living 
is to fall far below the ethical standard ot service 
upheld by the profession. But to prepare through 
the years of training for some great end in order 
to be ready to give vital service to the nation is to 
quicken both the consciousness and intelligence; 
a definite ideal of some branch of service gives a 
balanced outlook and a power of determination 
crowned, in the majority of cases, with a successful 
career.” 


SCARCITY OF NURSES IN AMERICA. 

Botu the United States and Canada continue 
to suffer from the dearth of nurses. There are some 
1,600 accredited training schools for nurses in the 
States with about 50,000 probationers at a given 
moment, 15,000 of whom are graduated annually, 
yet this large output is far below the demand. 
Many reasons are given for the insufficiency—the 
ever-growing number of hospitals, the extension 
of public health activities, many new commercial 
and industrial openings requiring shorter training 
and yielding better pay, long hours on duty, too 
much laborious menial work, the undue length of 
the course. The general opinion of hospital 
authorities appears to be in favour of reducing the 
amount of time given to housemaid’s work, and 
of reducing the period of training from three years 
to two and a half. It is pointed out that the higher 
type of postulant—high school and college gradu- 
ates—is precisely that which is most willing to 
give up the three years to training. It is curious 
that at the moment when England, notwithstand- 
ing scarcity, is tending towards a longer period of 
training, America should be seeking to meet the 
difficulty by reducing it. 











EVENTS OF THE WEEK 


September 2nd, 1925. 


S the result of M. Caillaux’s visit to London 
A it was stated that a preliminary and tentative 

agreement had been reached on the question 
of inter-Allied debts, but that the details would come 
up for subsequent discussion 

The annual meeting of the British Association for 
the Advancement of Science was held at Southampton 

The British Mosquito Control Institute, founded 
and equipped by Mr. J. F. Marshall at Hayling Island 
was opened by Sir Ronald Ross 

The report issued by the British Legion states that 
£350,000 was raised on Poppy Day, 1924. 

Three flying officers were killed in a collision between 
their machines in Cambridgeshire. 

A bricklayer’s labourer, John Eldred, who was 
refused admission to the bricklayers’ union, has built 
for himself a substantial house at Spratton, Northamp- 
tonshire, with his own hands and in his spare time for 
the most part. For a time he had the assistance 
of two sons. 
District Council granted a subsidy on the condition 
that it was completed in nine months. He had some 
reputation as a water diviner and located water near 
his kitchen door, and dug and bricked the well him- 
self. The house consists of parlour, living room, 
scullery, lavatory, coal-house, and on the upper floor 
three bedrooms and a bathroom. 

The Dublin City Commissioners have given a 
contract to a firm in Bremen, Germany, to construct 
230 houses for £118,491. This was £4,000 lower than 
the lowest Irish tender. The houses are to be built 
of concrete blocks brought ready-made from Germany. 


Marshal Foch unveiled a memorial at Mont St. 
Quentin to the men of the 2nd Australian Division 
who fell there on August 30th, 1918. 

There is a strike of British seamen in Australia 
which has spread to New Zealand and South Africa. 
It has also affected Southampton and Avonmouth, the 
port of Bristol. In the Dominions a great amount of 
shipping is lying idle and liners are held up. 

Arising out of the seamen’s strike a Bill has been 
passed by the Australian Parliament to appoint 
special police to enforce the deportation clauses of the 
Immigration Act. The Premier of New South Wales 
threatens to defy this order. 


He drew his own plans and the Rural , 


The Congress of the French Confédération Générale | 


du Travail has rejected the invitation of the Communist 


Confédération Générale du Travail Unitaire to a joint | 


conference by 1,627 votes to 118. This is interesting 
in view of the fact that the extremists in this country 
are making strenuous efforts to dominate the General 
Council of the Trades Union Congress. Their object 
is to form a united European labour front which would 
be ruled from Moscow. 


The lower portions of the interior walls and several 
rooms with tessellated pavements of a large Roman 
villa have been excavated at Ashtead, Surrey. 
villa is said to date from the third century. 


It is reported from Innsbruck that a small band of 
explorers have discovered a system of subterranean | 


caves running from north to south at an average 


depth of 800 to 1,000 feet beneath the Dolomites. | 


The explorers advanced through nearly four miles 
of these caves. Two enormous domes of ice were 
discovered and a lake 175 yards wide which contained 
long-tailed amphibians without eyes. 

When the carcass of a young heifer found dead in a 
field in Dorset was opened an adder 18 inches long 
was found in the stomach. 
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ADENOIDS : 


By M. GABRIELLE HoGan, M.B., 
N the posterior wall and roof of the naso 
6) pharynx (?.e., that part of the throat which 
lies between the back of the nose and soft 
palate) is a mass of lymphoid tissue, resembling 
in structure the lymph glands of the neck. When 
this mass of lymphoid tissue becomes chronically 
enlarged and inflamed it is called ‘ adenoid- 
growth ”’ or “ adenoids.” 

Adenoids are undoubtedly due to irritation and 
inflammation produced in the throat by constant 
catarrh, “‘ colds in the head,’’ and infectious fevers, 
such as measles and diphtheria. They are nearly 
always associated with enlarged and inflamed 
tonsils, and usually occur between the ages of 
three to twelve years, tending to atrophy about 
puberty. All classes and both sexes are equally 
affected. 

Adenoids, though not hereditary, are “ a family 
characteristic,’’ possibly because the environment 
and anatomical conformations are the same. No 
climate or race is free from them; they are found 
among the Esquimaux at the North Pole and the 
Malay at the Equator, but their occurrence is 
much more frequent in a temperate, cool climate 
like our own. The negro, owing to his large nasal 
passage and low, hard palate, is but seldom affected. 

We are all familiar with the characteristic 
appearance of the adenoid child—the open mouth 
with its short, thickened upper lip; the protruding, 
overlapping teeth; the broad, flattened nose with 
its narrow, slit-like openings; the stupid, vacant, 
expressionless face. 

The symptoms and signs of adenoids are many 
and varied :— 

Nasal Obstruction —Owing to the blockage of 
the posterior openings of the nose by the adenoid 
mass the child is unable to breathe through the 
nose; consequently it breathes through the open 
mouth. The disuse of the nasal passages leads to 
arrest in their development ; therefore we find these 
children with high, arched palates and the teeth 
crowded together. 

Further, the difficulty in breathing leads to 
defective expansion of the chest, producing the 
characteristic slouching figure, with its round 
shoulders and prominent abdomen. Children 
affected with adenoids frequently have a constant 
muco-purulent discharge from the nose, causing 
excoriation and eczema of the upper lip. Often, 
too, they complain of thirst, as the mouth is 
tapidly deprived of its moisture by the egress 
and ingress of respiratory air through it. Such 
children always breathe noisily, the slightest 
exertion makes them breathless, and they snore, 
are restless and suffer from ‘‘ night-terrors 
sleeping. 

It is well to bear in mind that adenoids are 
frequently the cause of enuresis in children. 

We all know the ‘“‘ dead voice ’’ of the adenoid 
child; ‘speaking through the nose” the public 


” when 


House-Surgeon, 


THEIR CAUSE AND TREATMENT. 


Royal Victoria Eye and Ear Hospital, Dublin 


call it, but this is an ¢ 
to the fact that the 
the 


Secondar\ 


for it is due 
child does not speak through 


rroneous idea, 


nost 
Infections of Adenotds a) Injuries 
to the organ of hearing, as fugitive ear-ache, slight 


intermittent deafness, abscesses or gatherings in 
the ear; (+) bronchitis and asthma: (c) gastro- 
intestinal catarrh 1) adenoids—though seldom 


tubercular, provide a channel for the entrance of 
tuberculous bacilli into the system; (e 
phenomena, such as_ stuttering 


nervous 
stammering 


‘“ fidgets,”’ night-terrors, convulsions in young 
children, chorea or St. Vitus’ dance, epilepsy 
Constitutional Changes Che physical changes 


have already been referred to briefly. Thx 
attitude of these children is remarkabk They 
are restless, fretful, turning from one amusement 
to another, and suffering from fits of abstraction 


mental 


Treatment. 
t) Operation gives prompt, beneficial results 
and the mental attitude of the child rapidly 
changes for the better Che risk of contracting 
infectious disorders diminishes; immediate im- 
provement in hearing occurs, and suppurative 
conditions of the ear respond better to treatment 
The younger the child the better is the result of 
the operation, and if it is performed before the 
second dentition all evidences of adenoids will 
disappear 

(6) Palliative treatment consists in attention 
to hygienic and general measures and in the 
performance of breathing exercises 

Preparation for operation should be the same 
as for any major operation. The child should be 
free from any acute catarrhal condition or in- 
fectious fever. Suppurating ears should be dis- 
infected for a week previous to operation; the 
teeth may require attention. 

Treatment After Operation. 

The child should remain in bed for one day, 
and should be given ice to suck. He may have 
ice-water and lemonade to drink, but milk is 
likely to upset the stomach. An aperient should 
be given within 24 hours after operation, as the 
child is likely to have swallowed blood and 
mucus during it. 

Local treatment should be avoided, as it leads 
to ear-complications, and is liable to retard 
healing. 

A change to the seaside or country with plenty 
of exercise (such as walking up-hill, skipping and 
running with the mouth closed) will aid towards 
making the child breathe through his nose and 
developing the chest. 

The child should not be loaded with clothes, 
and the bedroom window should be open whil 
he is sleeping 

All ear-symptoms should be thoroughly treated. 
An iron and arsenic tonic will help to restore the 
child to vigour.—IZJrish Nursing News 
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MEDICAL NOTES. 


After-Treatment of Abdominal Operations. 


Mr, McAdam Eccles in the course of a dis- 
cussion reported in the Lancet said it had been 
contended that only one who had experienced 
an abdominal operation on himself could 
adequately treat a fellow sufferer. He could 
speak from personal experience of appendic- 
ectomy. Post-operative vomiting was partly due 
to the general anesthetic, but not entirely, for 
he had seen it occur after spinal anesthesia. His 
treatment for post-operative emesis was: (1) to 
allow the patient a pint of hot water to drink, 
with $ dr. sod. bicarb. dissolved in it ; (2) a saline 
enema of half a pint was slowly given to relieve 
thirst, and this, if retained, was repeated in a few 
hours; (3) the patient was propped up with 
pillows, as this position stopped vomiting. Flatu- 

after laparotomy might be due to, 
least, four causes: (1) purge and 
enema previous to operation; (2) a pre- 
liminary dose of morphine and _ atropine; 
(3) excessive manipulation of bowel, causing 
paresis; (4) too rigid confinement of abdominal 
patients to the dorsal position. Early flatulence 
was certainly best relieved by a pituitrin enema. 
Of great service was a hot fomentation placed 
over the whole abdomen superficial to a layer 
of cotton-wool. Solid food should be given as 
soon as possible. For late flatulence there was 
nothing better than a good dose of castor oil. 
Pain after abdominal operations was best relieved 
by a rectal injection of aspirin gr. x. and sodium 
bromide gr, xx. As for diet, except where the 
intestine had been actually interfered with, the 
sooner the patient had semi-solid and solid food 
the better. When a drainage-tube had been 
inserted it should be removed as soon as possible. 
A tube pressing against the intestine might cause 
a fistula within 48 hours of its insertion. As 
for retention of urine, after operation a catheter 
should never be passed if it could be possibly 
avoided, Under the strain of coughing or 
vomiting abdominal sutures might give way; the 
actual line of suture should therefore be inspected 
daily. 


lence 
at 


Cardiac Disease. 


In cases of cardiac disease drinks should be 
taken by the patient while reclining, preferably 
on waking in the morning, and on retiring for 
the night, in small quantities at a time, and not 
during meals. In cases of delayed absorption 
from the digestive tract, gastric dilatation may 
exist. In this instance, beverages should be taken 
a long time after meals and in small divided 
doses while lying down. If intestinal affections 


such as diarrhoea be present, feeds need not be 
reduced, but should be so prescribed as to reduce 





the total 24-hour quantity of urine to as near 
normal as possible. In liver complications the 
quantity of liquids which produce most abundant 
elimination of urine, should be found by making 
a number of trials. In kidney disturbances the 
patient should not receive chlorides with the food, 
and the beverages should be carefully adjusted 
to the reduced but remarkably uniform elimina- 
tion commonly present in cases of dropsy 
accompanying nephritis —The Lancet. 
X-Ray for Ringworm. 

Dr D. Morley Mathieson, M.O.H., in the 
Medical Officer, records good work done at the 
Birkenhead x-ray clinic last year under Dr. 
Campbell Brown. (a) Cases with disseminated 
patches of diseased hair were given treatment 
to the whole scalp—healthy as well as diseased 
hair being subjected to the rays. The time taken 
for a complete treatment in such cases is roughly 
14 hours. (6) Cases having only one or two 
localised areas of diseased hair were given an 
exposure to the rays only on those areas—the 
time of exposure being rather under 15 minutes 
for each area. Dr. Brown is of opinion however 
that in the majority of cases, even where only 
one definite patch of ringworm is present, treat- 
ment of the whole scalp is the most satisfactory 
and time-saving method. Many cases of this type, 
after having treatment applied only to the visibly 
diseased area, are found later to have become 
re-infected during the period in which depilation 
of the origina! patch of disease is progressing. 
In all cases depilation was complete in 14/21 
days, and no burns or permanent baldness from 
over-exposure to the x-rays were produced. 
Fresh, healthy hair, which as a rule is quite mani- 
fest in a period of three months after treatment, 
has grown in all cases which had completed 
treatment previous to the last three months of 
the year. Attendance in school is permitted as 
soon as the depilation is complete, usually within 
one month after exposure to the rays. Among 
the cases were many who had been unsuccess- 
fully treated in the ordinary way. Three had 
been excluded from school for over two years. 


Flatulence. 


A very practical article on gastric flatulence 
appears in a recent issue of the Lancet 
(August 15th). The writer points out that in 
the absence of organic disease it is nearly always 
due to the swallowing of air, and not to “fomen- 
tation of food.” The patient should be taught 
to control the desire to eructate which results 
in swallowing air; meals should be dry and eaten 
slowly. 
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SEPT 1925. 
A NEW METHOD OF 
Anatomy and Physiology. 
Draw a line under the word that makes the sentenc« 
right.) 
] The aorta is a vein, muscle, nerve, artery 


Red bone marrow is found in lymphatics, medullary 

canal, cancellous tissue, epithelial tissue 

3. Gastric juice digests fats, sugars, starches, proteins 

4. The spleen is in the thorax, abdomen, pelvis, cranium 

5. The medulla oblongata is part of the brain, spinal cord 
sympathetic system, cerebellum 

6. The meninges are the membranes covering the muscles 

axis cylinders, brain, joints 


7. The Circle of Willis is located in the heart, lung, liver 
brain. 

8. Tendo-Achillis is in the neck, shoulder, heel, forearm 

9. The pericardium covers the lungs, heart, bone, 


stomach 


10. Bile is secreted by the gall-bladder, stomach, pancreas, 


liver. 

11. The acetabulum is located in the hip, wrist, knee 
shoulder. 

12. The coccyx is located in the ear, cranium, neck, 


vertebral column. 
13. The femur is located in the throat, ankle, thigh, arm 


14. The ciliary muscle is located in the heart, cheek, nose, 
eye. 
15. The deltoid muscle is in the abdomen, shoulder, leg, 


forearm. 
16. The renal artery supplies the spleen, stomach, liver, 
kidneys. 


17. The coronary artery supplies the head, heart, face, 
diaphragm. 

18. The optic nerve supplies the ear, eye, teeth, nose 

19. The sciatic nerve supplies the hand, back, thigh, 


solar plexus 
20. The plasma is a constituent of red cells, bony tissue, 
thyroid gland, blood 
Materia Medica and Medical Nursing. 


(Fill in the blank space correctly. In most cases one 





word will be sufficient. Where necessary, use more than 
one.) 

SRD: BB BU. ROO, OE osc s.ccccccnccsaccccccasccecascce 
> EOS GGCIOM OM TORDETREION 06 ooo. cnccccscicsccesscccscacseses 
ee OUNCE GU UCU TIIS FH rice dicsiccstcdicsicncasnccnses 
ee EE OU) RED NI OU v sicisncccvsncncsdiesesacionssaans 
i, ee NO: GO OD iivnntncccninsoncdastuccnscnenssceetenacns 
DY OO GA RIE OE osccccssscctncdsossnicckersecnese 
x RO QCRIOU GU SOGIIEIOEE BB. occccacccscecesessecacsosccssacs 
ie, ee GR GUE IONE BD is. nc encecccvenacscnsssesssesncen 
i ek ED Me ND OUI DD acc vusictncnaicansceasaccaumsececs 
10. The average dose is 

ll. An antidote means 

12. The antidote for bichloride of mercury is............... 
i Oe RIOD OE NS OD oi dncccensesncardcdesvediccdnntas 
a eee MD SO SIN OD incancivacsunsacndiceionccssecson 
15. The antidote for ammonia is..................4. sesvonseneses 





16. The antidote for oxalic acid is ..... 
17. The principal action of sodium bromide is .... 








18. The principal action of iodine is .............ceseeeeeeeeees 
19. The principal action of cocaine is .............seseeeeeeeeees 
20. The principal action of cascara is .............seseseeeeseses 
21. The principal action of calomel is ................. jatinsuent 
ee NE OP MUNIN, SIRI nocd sccssnedcantcuseeesssonsetaxs 
23. Castor oil is derived from ..... pikic bebidas honbeinhacnien 
24. Paregoric is a preparation Of ...........0.ssssesseseeeeeees 
25. Argyrol is a preparation of ........... soinedinioue 
26. Laudanum is a preparation Of ..............cseeseeseeees 
27. In hemorrhage from the stomach the blood is........ sions 
28. In pulmonary hemorrhage the blood is ........ besevewes , 
BD GORDIE BIG asses sccesceceses - in character. 
29. In hemorrhage from the bowels the blood is ........... , 
Sth GOPPUE GRE TG SEDONE GEG ences ececsccasectccsseccessens 
30. Five important particulars that should be recorded 
on the patient’s chart concerning a chill are ............ 
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EXAMINATION .— Continued. 


31. In nursing careé points to bi 
phasized aré with 
with regard to diet 
elimination 


eecccsecesese . itn re 


of pneumonia, the 
regard to ve ntilation “ inne 
with regard to 
regard to exertion 
sputum 


with 
gard to disposal of 


acteristic symptoms of internal hemorrhage 
After each word write its definition 
33. Endocarditis 
34. Cyanoti 
35 Dyspnoea ge6see 
36. Diaphoresis 
37 IED wichiinapintts shhcndiminbaimiatieebnt tiiidias iii nian lt 
38. Lavage 


39. Gavage 


40. Erythema.. 
Sls MEN abuiiahdnetednerieacaeiaenens 
a REIN. <carceccvinnalieatinionnaen 
Pediatries. 
(Place a plus sign before each statement that is truc 
Place a minus sign before each statement that is fals« 
1. Brezst milk is the best food for an infant. 
2. Barley water acts as a laxative 
3. Milk is pasteurized by boiling 
4. Pott’s disease is tuberculosis of the spine 
5. Rubber nipples should be boiled 
6. Top milk contains less protein than skimmed mill 
7. Diapers may safely be dried and used again after 
urination, to save washing 
8. Milk is modified by adding casein and sugar 
9. A new born infant need not void urine for forty-eight 
hours 
10. Curds in the stools are a sign of too much protein in 
the milk : 
11. Night cries in children are suggestive of bone diseast 
12. Impetigo is not a contagious diseas¢ 
13. Rickets may be cured by increasing vitamins in the 
diet. 
14. Orange juice may be included in the diet of an infant 


six months old. 
15. Lime water added to milk increases its tendency to 
form curds 


16. Scurvy is due to lack of lime in the food 

17. Scarlatina is not true scarlet fever and is not con- 
tagious 

18. The early stages of pertussis resemble a common cold. 

19. Biebs on soles and palms of the newborn indicate 
syphilis or impetigo. 

20. Gonorrheal infection of the eyes of the newborn is 
termed ophthalmia neonatorum 

21. Three per cent. nitrate of silver is the best solution for 
cleansing the eyes. 

22. Membranous croup and laryngeal diphtheria are 
identical diseases. 

23. The average weight of a child at birth is five pounds 

24. A child normally doubles its weight at the end of the 
first four months. 

25. Parotitis often affects the ovaries or testicles 

26. Enuresis may be cured by giving plenty of water to 


drink. 

27. Young infants cannot digest starchy foods. 

28. Children are more susceptible than adults to pre- 
parations of opium. 


29. All skin eruptions are due to syphilitic infection, or 
to heat. 
30. Convulsions in children are frequently due to indi- 
gestion. 
To be concluded. 
Carnarvonshire and Anglesey Infirmary, Bangor, has 


had a gift of £8,000. New buildings have been erected 


Times a writer recommends a little 
the irritation 


In a letter to the 
honey smeared on the stung part for allaying 
and stopping the swelling of wasp stings. 
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OUR FUND FOR NURSES. 


Slowly, but steadily, grows our Fund for elderly and 
disabled nurses for whom there is no other provision. 
Miss Cave has collected the splendid amount of £5 8s. 6d 
and other gifts have been sent in this week of /4, {2 and £1. 
The total is nearing its century and a half ! 

The holiday season prevents any special effort at the 
moment, but we are glad to say the Committee (repre- 
sentative of working nurses of all branches) is nearly 
complete and towards the end of this month will, we hope, 
be set to work. A special leaflet will be issued, giving the 
names of the Committee, and the objects of the Fund, and 
showing the great need that existsfor help. A special appeal 
will then be issued and we hope to make the Fund a big 
thing. Help from those outside who sympathise will, of 
course, be welcomed, but we have the hearty support ot 
our readers in our desire to keep the control of the Fund 
entirely in the hands of nurses and make it a real profes- 
sional organisation. 

Meantime, further gifts will be gratefully received. 
The more we can do ourselves, the better. 


While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THe Nursinc TIMEs, 
St. Martin’s Street, London, W.C.2. 


So a. 
Already acknowledged 135 3 6 
M.B.M 5 O 
M. A. Burton 16 @ 
** Nurses and Friends of Nurses ”’ 40 0 
M. J. Bayley 10 0 
}.M. 5 0 
Matron and Assist. Matron, D.N.A., Rochdale 2 0 0 
District Nurse 5 0 
‘Collected by Miss B. Cave oa aaa un § 8 6 


£148 17 0 





ST. STEPHEN’S HOSPITAL. 


The Presentation of medals and certificates will take 
place at St. Stephen’s Hospital (formerly City of West- 
minster Infirmary) on September 23rd. The Matron 
(Miss E. J. Booth) will be glad to give hospitality to 
nurses fram.a distance if they will communicate with her 


INSECT PESTS. 


Every nurse should read the story of the research into 
‘tropical disease which has made the name of Sir Ronald 
Ross famous. But it is not only in the tropics that the 
insect pests have to be fought, and on Tuesday Sir Ronald 
opened a new building at Hayling Island for the Mosquito 
Control Institute. During the last five years research 
work has been carried out by Dr. J. I. Marshall, the 
director, with the help of Sir Richard Gregory (editor of 
Nature), Colonel S. P. James, of the Ministry of Health, 
and others. Valuable work is also being done at the 
Ross Institute and Hospital for Tropical Diseases at 
Putney (to be opened shortly), of which Sir Ronald Ross 
is director-in-chief. 





OPPORTUNITIES. 


The following vacancies have occurred :—Matrons, 
General Infirmary, Worcester; Cheshire Joint Sanatorium, 
Market. Drayton; Assistant Matrons, Thomasson Mem- 
orial School, Bolton; Mental Hospital, Dublin; Assistant 
Lady Superintendent, Leeds General Infirmary. There 
are openings for school nurses, health visitors, staff nurses 
and for many well educated probationers. Particulars of 
these and other openings will be found in our advertise- 
‘ment pages. 
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THE HOLIDAY SPIRIT. 

‘“* Not that it’s very wise startin’ mea chinwaggin’, mum, 
for when I starts I n>ver seems to stop,” obse-ved Miss 
Mullins, who comes daily to oblige me. She paused for 
a second—n» more—in her vigorous polishing of my 
sitting-room table, which already shone, then went on 
polishing and delivering her soul simultaneously as 
follows : 

‘“* But, I must say, I’m a bit sceptible about the way most 
folk spend their holidays. My friend, Mrs. Hobday, down 
in the country, she says to me, ‘ Liza, me old dear, come on 
down for a month.’ And I says to her,‘ Ho! No, Loo, 
my girl, not these long evenings when I can sit in me 
winder and se» the fashions, and wash me blankets, and 
mend me black,’ being af.licted in the eyes, mum. ‘ No,’ 
I sez, ‘ I'll come in the winter, thanking you kindly, being 
a lone woman, and get a bit o’ company and save me gas 
and coal.’ And I sez to myself, I sez, ‘ Liza, put your ‘ead 
to it and think! Can’t you get a change row :d about 
vourself, same as they say in the books Move your 
furniture! Change your pictures! Put on yer glad rags!’ 
So I’ve changed Queen Victoria with Little Miss Muffitt, 
and I've placed me rocker wh+-e m2 cine seat used to be 
and ranovated me ’at with a dalier. I could of changed 
me bed with me table, but it would of blocked the door, 
and I’ve a fancy, if 1 start unbeknownst upon me larst 
long ’oliday, I'd prefer to ‘ave me face towards the light, 
so’s I can see where I’m going. An’ I’ve grown some 
China Asters, an’ M nninet, an’ Creeping Jenny on the sill, 
and they’re very forthcominy. I’m a bit of a philan- 
throper in my way. I c’leks postcards and yictures for 
the simple-minded, and when I takes ‘em to the deppot 
I takes an ’alf day, goes round Woolworth’s, and ’as a gin 
and bitters, same as if I was somethink in the city. My! 
I don’t ’alf fancy I’m a toff! Seems to me, mum,” 
Miss Mullins wound.up in a tone of deep conviction, “‘ It’s 
a lot to do with yer constitootion. If yer’ve got a down- 
ward disposition, np ‘olidays won't lift yer. But if yer 
sperrits is up an’ Tow paid, yer can ‘ave an ’oliday with 
yerself anywheres, any old time.” 

“I think you are quite right,” I said, and went on 
writing up reports. 


A moment later I stole‘a glance at Miss Mullins. She 
had ceased polishing the table, and was standing with 
hands tightly clasped round a Ronuk tin and a duster, 
gazing with ecstasy at the reflection of the bowl of white 
roses with glossy green leaves, mirrored in its shiny surface. 

C. M. K. 


TWO NEW NOVELS. 
John MeNab. By John Buchan. (Hodder and Stough- 
ton.) Price 7s. 6d. 

Tuis rousing story strikes an original note in the first 
chapter, when we learn how three prominent men of 
affairs suddenly find themselves afflicted with a distaste 
for everything in life, which seems to them, in fact, not 
worth living. Having consulted the same specialist they 
find on comparing notes that he had given each the same 
prescription. It is on the adventures and thrills that 
accompany the carrying out of the prescription for the cure 
of ennui that this capital story is based. The setting 
is in the glens and forests of the Highlands, and so well 
is the local atmosphere pen-pictured that one can almost 
smell the moss and peat bordering pools and streams. 
Varied types of characters are introduced to us—most 
of them nice people—and a charming though slight love 
story threads its way through the pages of this delightful 
book. It is just the thing for a convalescent patient to 
read or have read to him. 

Out of a Clear Sky. By Effie A. 
Lock and Co.) Price 7s. €d. 

Tuls is a light, exciting novel which describes the ad- 
ventures of the heroine and her mother. While enjoying 
unexpected happiness «nd luxury they are suddenly 

| carried off by a doctor who is in 1 ,ve with the daughter. 
| The gradual smoothing out of difficulties is well told and 
| the story has a happy ending. 
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LEMONS IN THE SICKROOM. 


F all fruits belonging to the citrus family the lemon 
O is of the greatest general utility, but nowhere has 
it so much value as in the sickroom. Like all 
ther fruit, it consists largely of water and cellulose, but 
with a smaller proportion of sugar than most Its 
mineral constituents consist mainly of potash and citric 
xcid; when burnt up inside the body they are converted 
into the corresponding carbonate, which increases the 
alkaline character of the blood and renders the urine less 
acid. Lemons are also rich in vitamines, and are thus 
invaluable in the prevention and cure of scurvy. The 
juice has a beneficial action on the skin and is of service 
in cases of septic sore throat and of vomiting, even when 
blood is vomited in gastric ulcers. The acid acts as a 
corrective in the case of fat foods; lemon should always 
be served with fried fish, sardines, or other fish rich in 
fat; it helps also to soften muscle fibre of fish and meat 
and salad dressing made with lemon juice instead of 
vinegar adds delicacy of flavour in addition to its use 
as an aid to digestion. lemons are cooling, and, on this 
account, lemonade can be given in large quantities in 
fever cases. The following recipes show how they can 
be of service in the sickroom 


Lenionade, 

Allow one large lemon, or two small ones, to a pint of 
water and two ounces of loaf sugar. Wash the lemons 
tub the skin with lumps of sugar in order to extract the 
flavouring oil contained in the peel; cut them through the 
equator and squeeze the juice from the halves by means of 
a lemon squeezer. Pour boiling water on the juice and 
sugar and stir till the sugar is dissolved. Serve cold as a 
febrifuge or refreshing drink; but a glassful of hot lemonade 
drunk in bed will do much to ward off a chill. 


Lemon Whey. 

Mix the strained juice of a lemon with an equal quantity 
of cold water and pour the mixture into a pint of boiling 
milk. Mix well, and when the curd is formed strain off 
the whey through muslin and then sweeten it to taste. 


Lemon and Burgundy Mixture. 

Wash two large lemons and remove the yellow part 
of the peel in a thinshaving. Put the peel in a large 
jug and add the strained juice of the lemons and half a 
pound of sugar. Pour over this a pint of boiling water, 
and when the sugar is dissolved add a bottle of Burgundy. 
When it is quite cold strain off the lemon peel. 


Lemon Jelly. 

Wash three lemons and peel the rind thinly, put it 
in a stewpan with the strained juice, a quarter of a pound 
of loaf sugar, a pint and a quarter of water and one or 
two cloves, ifliked. Stirin anounce anda half of gelatine 
which has been softened by being soaked in cold water. 
Wash two eggs, separate the yolks, which can be set 
aside for other use, whisk the whites to a stiff froth and 
add this and the shells to the jelly mixture. Set the stew- 
pan over a gentle heat, whisking the contents till boiling 
point is almost reached and the egg white quite set. 
Strain the jelly through a bag or a linen serviette dipped 
in boiling water and pour the clear jelly into a mould to 
set. The flavour is improved and the restorative qualities 
increased by using slightly less water and adding a little 
Sherry after the jelly is clarified in order to make the 
quantity right. 

Lemon Sponge. 

This is a light yet nourishing sweet for an invalid. 
Soak half an ounce of sheet gelatine in cold water to 
soften it; put it in a stewpan with half a pint of water, 
one ounce of loaf sugar and the thin peel of one lemon 
(yellow part only). Bring it slowly to the boil, remove 
the peel and set the mixture aside to cool. When cold, 
but before it is set, pour it into a basin containing the 
strained juice of the lemon and the white of a new-laid 
egg. Whisk all together till it is quite stiff, and serve 
piled in a glass dish. 

Lemon Souffle. 

Add the grated rind of a clean lemon to an ounce of 

caster sugar. Put in a stewpan, over a gentle heat, 


an ounce ol 
to lorm 


coloured 


butter and two ounces of flour. Stir these 
a smooth paste, but be careful it does not ge 
Add a quarter of a pint of milk graduaily 


so that the flour mixture is diluted without lumps being 


t 


formed. Continue the stirring till the mixture leaves the 
sides of the pan. Add the sugar, the grated rind, a 
teaspoonful of strained lemon juice and the yolks of 


y 


eggs. Whisk the whites of the eggs to a stiff froth 
and stir them smoothly into the mixture. Put a band 
of kitchen paper round a pint piedish so that it stands 
two or three inches above the edge; pour in the mixture 
and bake in hot Serve immediately it is puffed 
and nicely browned, because it falls quickly and does 
not then look so appetising. The paper must be taken 
off before serving One quarter of the mixture might 
be baked separately for the invalid and the remaindet 
for other members of the family. 


three 


oven. 


ABOUT FOOD. 


Ot the making of cookery books there is no end, but 
those that reach a sixth edition are not so numerous 
and the fact that they have done so is in itself a mark 
of worth. Therefore and Ale’’ and ‘“ The 
Flowing Bowl,’ by Edward Spencer (Nathaniel Gubbins) 
which have just been re-issued for the sixth time by 
Messrs. Stanley Paul and Co., Ltd., 8, Endsleigh Gardens 
Upper Woburn Place, at the low price of 2s. 6d. each 
should certainly be acquired by anyone interested in 
cookery for 


Cakes 


any reason whatever. Written in witty 

vein, both are worth reading, apart from the useful 

recipes and catering suggestions they contain. The 
cover designs are by Phil May 

“Cakes and Ale,’’ the book that was written first 

consists of a series of delightful essays on breakfast 


luncheon, dinner, etc., in many lands at many seasons 
of the year with many boon companions. It is indeed a 
dissertation on banquets—by the roadside, in the cottage 
on the moorside and in the palace—a rollicking book 
savouring of art and literature, and the recipes are practical 
and excellent. 


“The Flowing Bowl” is a series of similar essays 
in which are set forth the wisdom—some might say the 
folly—of every age respecting wine, beer, punch and even 
temperance drinks. In these pages we meet Bacchus 
Virgil, the Merry Monarch, Pepys, Sir Walter Raleigh 
Simon the Cellarer, Charles Dickens and others; stories 
old and new, but never hackneyed, with much information 
and many recipes helpful to the caterer in all circumstances 
and on all occasions are here brought together. 


‘“ Why Your Food Costs More : Facts from the Report 
of the Royal Commission on Food Prices”’ (Scientific 
Press), price Is., is a book of another stamp. It is useful 
as an epitome of the evidence taken, and is very interesting 
to read. Public health workers will find the chapter 
on ‘The Housewives’ Evidence’’ most interesting 
even if they do not agree with everything that was said 
as, for example, whether it is altogether due to the war 
that there is a greater demand for best cuts, etc.; for 
which ignorance of cooking on the part of housewives 
may also be responsible; or whether lack of 
conveniences has a direct responsibility for lack of interest 
in housekeeping, although, no doubt, it is a great fault 
There are some people who, supplied with everything 
are too lazy or ignorant to use their good things well 
and there is need for a great educational campaign in 
household catering 





We rejoice in the joy of our friends as much as we do 
in our own, and we are equally grieved at their sorrows 
Wherefore the wise man will feel towards his friend as he 
does toward himself, and whatever labour he would en- 
counter with a view to his own pleasure, he will encounter 
also for the sake of that of his friend—CI1cERO 
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SOME EASTBOURNE HOSPITALS. 


pioneer health resorts, and the air from the sea 
and the Sussex Downs proves beneficial to hundreds 
every year. Nursing homes and institutions for con- 
valescents are numerous and cater for invalids from all 


pe has a fine reputation as one of our 


varts. 
The Princess Alice Memorial Hospital was originally 
started with 12 beds, now there are 80, and still the work 
of enlargement goes on. A great deal of surgical work 
is done, and practically all accidents are treated here. 
There is a very up-to-date x-ray department, and massage 
and electrical treatment are given to out-patients. A 
recent gift is a ‘‘ mountain sun "’ lamp, which 1s invaluable 
in cases of rickets and certain skin diseases. Wireless 
was recently installed. Tne chairman is Sir Charles 
O’Brien Harding. The matron, Miss Griffin, was trained 
at the Westminster Hospital and has had much adminis- 
trative experience. The hospital buildings are of red 
brick, and the gables give a picturesque touch. The 
wards are arranged so that the patients obtain full benefit 
of the fine air and as much sunshine as possible. 

The Infirmary is in the Old Town, and here also altera- 
tions for the increased comfort of the patients are constantly 
under consideration. The superintendent nurse, Miss 
Letheren, who was trained at St. Stephen's Hospital 
(City of Westminster Infirmary), has not been quite a 
year in her present position, and had already done much 
to bring the institution up-to-date. Many signs testify 
to her keenness, but, as she remarked to our representative, 


much remains to be done. The wards, gay with flowers; 


the strict alignment of the beds; the high polish and the 
spick and span uniforms did the nurses much credit, and 
the happy smiles and visible comfort of the patients even 
more. There are 150 beds, and probationers are drafted 
to Lambeth for some of their training. 

Further up the hill is the Sanatorium for infectious 
cases. It is a municipal institution, as is the Gildredge 
Hospital for Tuberculosis, which is well situated at the 
foot of the Downs. The long drive allowed time to 
admire the flower beds; beyond are tennis courts and a 
bowling green. The matron, Miss Strugnell, who received 
our representative in her cosy sittingroom, was trained 
at the West Middlesex Hospital; later she was sister and 
assistant matron at the Eastbourne Fever Hospital 
for five years; she also did private nursing. She has held 
her present post for several years. The cases are nearly 
all advanced, and Miss Strugnell lays great stress on the 
need for responsible nurses. She has no probationers 
the nursing is done by a charge nurse and five assistant 
nurses by day, while an assistant nurse is on duty at 
night. The nurses take night duty by turns for two 
months at a time. Another point showed the considera- 
tion the patients receive. Miss Strugnell realises the 
value of quiet sleep and knows that the early awakening 
of the ward is the befe noire of most patients, so she has 
arranged that patients and nurses start the day at a 
reasonable time. There are 24 beds, 12 for men, 12 
for women, and the hospital is arranged cubicle-wise 
two patients in each cubicle. Behind each bed is a cup- 
board with sliding door, easily reached by the patient 
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Eastbourne Hospitals—(contd MISS MARY BILLINGTON. 
and each has a head ‘phone so that the daily wireless The death of Miss Mary Billington, after a short illness 
tl programme can be enjoyed at will. Everywhere were | has come as a shock t) her many friends, both 
the vases of flowers. Some of the patients were in deck- nursing and the writ world Miss Billington was 
— chairs enjoying the sun, two were puzzling out cross-words pioneer among women journalists, and was on the staf 
ieee The men have a special hut as a recreation room, and of the Da Telegraph for 28 years. Her interest 
uted another where they may do any odd job they fancy nursing—as WU ill women’s work—was well know: 
but few are able to get about much. The kitchen garden and she was a valued member of the Council of th 
hous is well stocked; rabbits and chickens are kept. Dr Cowdray Club. All who had the privilege of knowing 
edge Muir Smith is the medical officer her—as we have done for a number of yvears—will endorst 
the The Municipal Maternity Home is in Upperton Road the Da Telegrat reference to her as ‘‘ one who was 
Pi one of the main roads leading to the town. It is a fine always helpful, a kindly personality which will be greatly 
nd a house, but here again builders are at work adding a | missed Miss Billington’s last days were much cheered 
rived wing to form the new ante-natal clinic. The matron by the kind enquiries and flowers sent by the Quee: 
ene Miss Mackintosh, was trained at the Sheffield Royal 4 memorial service was held on Tuesday at St. Bride's 
er Hospital, where she was later ward and night sister. She Church, Fleet Street 
er took her midwifery (C.M.B. Certificate) at Queen Char- ET 
aCe lotte’s Hospital, and was then assistant matron at the re , 
sarly . “ ' , and wa en assistant - Mr. Wheeldon, at a meeting of the South Yorkshir 
were Samaritan Hospital for atime. She is a State Registered , ] ser ‘ 
1 the ; “a Branch of the N.P.L.O.A., said it was a remarkable fa 
nurse, and has been matron for nearly five years Che " " : . : ne 
ners ; : ight , that although the Association had given an enormous 
home began with accommodation for six mothers and Reged y : : 7 
‘tant ; j : amount of time and attention to nursing matters fo 
babies; now double that number can be taken, and there 1 r . 
v at ; — 3 many years the nurses had not responded in anything li 
, is also a ward for babies up to a year old Chese children : - 
two the measure that might have been expected He stated 
are not necessarily ill: sometimes difficulties at home make sites ' . = 
lera- rem : ‘ : that there were nurses who had applied to the Associatio 
their stay advisable; in some cases delicate and premature ‘ age ‘ ‘e+, ’ : " 
the =? ‘ : : for help after they had been “‘ turned down by the College 
babies are taken. A baby whose birth was induced at the 
ning oR aa ’ “ ‘ — 
5 28 wee 2 é Fs No pate 1S , ' ” 
— 7 — looked happy and well ‘ ‘ — food Whil n a visit to Audresselles, a tiny fishing villag 
ise ut humanise cis ared to mee le n s 
~ s “ da, h I — ed mi is preparec to mee e n-e on the coast of Picardy. a corresponds nt of th NURSIN( 
’ ac % , ] } i 
12 ee _~ fimMEs met three English trained nurses, all of whom had 
: TIDE r = [Orr pre ! 1 attracted to the spot oh reading ir is je ! 
wise FUBERCULOSIS LECTURES. d Hea ra ted t om through reading a hage — 
> it the ginning of > sl ; 1 i > an ‘ 
cup- Beginning on October 9th, a series of seventeen lectures : nay es — pe mg ay a “ = em wae 
ient for trained nurses, health visitors and social workers will paragon ry 1 —s " lage pone Pt os 
be given on Fridays and Tuesdays, at 8 p.m., at th a ney were thorougmly enjoying th 
Hospitai for Consumption, Brompton The lecturers “eo 
are Drs. A. Hope Gosse, M. Davidson, A. C. Inman 
G. E. Beaumont, Sir James Dundas-Grant, L. S. T Miss May Daniels has left £50 to Nurse Marvy He z 
Burrell, Stanley Melville, J. E. H. Roberts, R. C. Wing 
field, J. J. Perkins, Miss Marx and Miss Red] (matron Not death nor pain is to be feared 
from whom particulars may be obtained But tie fear of death or pain 
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HOW AND WHEN TO RETIRE. 


By a Retrrepd NursING SISTER. 


sHROUGH an old friend I have been fortunate 
T enough to secure a small semi-detached four- 
roomed cottage on the main road, just out of the 
village, where grocer, baker and butcher call for orders 
and deliver goods. It is close to church, post, public 
telephone and station—rent 4s. 6d. weekly. 

Untenanted, it looked a poor place, but I saw great 
possibilities ! I got a man to put up a picture rail, white- 
wash and paper all the rooms and mix all the necessary 
paint; I did the painting myself. 

My sitting-room has a nice fireplace with tiled hearth. 
In the kitchen is a range, but that I soon closed down as 
too expensive and bought a two-lamp “ Valor Perfection” 
stove, casserole, and turbine kettle. After my private 
nursing experience I determined to have good beds, 
chairs and table linen, even though my table should be of 
deal. 

My furniture is small, to fit my rooms, and the heaviest 
pieces are fitted with castors. I have few pictures, but 
some nice bits of china adorn my walls, which are pale 
grey in the sitting-room and pale yellow in the bedrooms. 
1 have linoleum and a rug on my sitting-room floor and 
linoleum surrounds, rugs, and matting on my bedroom 
floor—no heavy carpet to battle with. Printed Indian 
bedspread and bedside table covers are easily washed, 
and with white net curtains, toilet covers, etc., look quite 
nice. My kitchen has a red tiled floor with match- 
boarded walls, and a sink with table top which hides it 
when the work is done. 

A Budget. 

My first year’s expenses were heavy; there are so 
many things one never thinks about until the need for 
them arises—garden tools; 30s. for wire netting to keep 
the rabbits out .! Now I look round to see what I 
can do without, not what I want. 

My weekly expenses average about the following (the 
landlord pays rates and taxes) :— 


s. d. s. d. 
Rent 4 6 Bread ... ‘ 74 
Daily Paper 6 Butter im 2 
Lights and fire ... 2 9 Groceries 6 
Milk ies oe ee Postage, etc. ... 6 
Meat 1 9 ~~ 
Cheese 9 is § 


The Garden. 

My garden is a joy. Except for the hedging and 
trimming the creepers I do it all myself. Indoor labour 
costs me 2d. a week (washing sheets), and I try and sell 
vegetables enough to pay for the outdoor labour, seeds, 
manure, etc., as well as supplying myself with salads, 
vegetables, and flowers. From January snowdrops to 
November chrysanthemums and late roses I am never 
without flowers for my rooms. 

When eggs are cheap, I pickle for winter use. I make 
my Own jams, marmalade, chutneys, and pickles; I 
bottle my plums from the garden for use in early spring 
and summer, using my apples for winter. (My jams, 
chutneys, etc., I use for church, hospital, and other sales. 
There is always a ready sale for good home-made iemon 
curd, too, and if made when butter and eggs are cheap, 
there is a fair profit when winter sales are held.) 

Food. 

I prefer savouries, especially of cheese, and I find a 
convenient dinner, for Sundays especially, is a savoury 
omelette with bread and butter; in 10 to 15 minutes after 
my return from church, dinner is ready. My meals 
include stewed shin of beef, chop, boiled mutton and 
onion sauce, pig’s foot and parsley sauce, sausage and 
mashed potato, stewed kidney and bacon, sheep’s tongue, 
brains, tripe and onion sauce, soups of various kinds. 
Vegetarian meals include vegetable soups, cauliflower au 
gratin, poached eggs on spinach or young greens. I have 
a plain breakfast and tea, and supper consists of bread 
and butter, cheese, shredded wheat, Ovaltine, milk, etc. 


I watch the markets, and it is astonishing how much 
one can save by doing this, and by getting all stores tha. 
will keep in fairly large quantities, such as sugar for jamt 
Soap is far more economical if dry; candles are 3d. a 
pound dearer in winter than in summer. I get enough 
toilet soap, stationery, etc., at the sales to last me a year. 
I have a good coal house, so in summer I fill up for the 
year. 

Dress and Sundries. 

It is astonishing in these days of coat-frocks and 
jumpers how little one need spend if in the first instance 
one gets good clothes that do not date themselves and 
takes care of them. An occasional brushing, cleaning and 
pressing works wonders. 

In addition, there are fire insurance, railway fares, 
church expenses, charities, presents, doctors’ and dentists’ 
bills, and—7/ there is a surplus—holidays and amusements. 

After three years’ experience I am sure that no one, 
nurse or otherwise, should retire on less than {80 a year, 
and if she is not prepared to do all work herself, and 
wishes to have good necessary food and decent surround- 
ings, she will need more, for labour is costly. 

I strongly advise all nurses to get their own homes if 
possible, even if only one room, especially private nurses 
who have ruled for so many years in the sick room. It 
isn’t easy to submit and adapt oneself to the wishes and 
fads of either friends or relations. Start on vour own, 
where you can do, go, or come as you wish. 

Although I am alone for many months in the year I 
have no idle moments or regrets. There are always 
aged and sick near by; in my leisure hours I work for our 
local War Memorial Hospital, and I find that little place, 
which I often visit, the link that binds me to the old life 
f om which now, alas, circumstances part me. 

r 





A LITTLE FRENCH. 

‘Vivre au chevet d’un étre aimé, cela est trés dur et 
trés doux, parce qu’on soigne quelqu’un &a soi.‘ Mais vivre 
matin et soir, et du soir au matin, dans la veille solitaire 
dont le poids de responsabilité pése sur l’ame qui a con- 
science de son devoir : répéter cet effort jour aprés jour, 
nuit aprés nuit, toute une année, toute une existence : 
s’attacher, aprés bien des rebuts, au malade qui, docile 
enfin, s'abandonne a vos soins comme un petit enfant; 
voir en lui ]’étre a soi, qu’on veut sauver; se dépenser 
pour cela seul, sans un retour égoiste, le voir revenir 
lentement, faiblement a la vie, lui en rendre le godt, faire 
de lui le convalescent d’abord, puis avec une douce 
patience, le rétablir dans une vie normale. Alors le 
quitter, et sans doute pour toujours. Et puis? 
Recommencer. Reprendre sur ses épaules une nouvelle 
angoisse, traverser, de nouveau, toute la gamme des plus 
intenses émotions, et cela sans répit, sans répos, et avec 
l’assurance qu'il en sera toujours ainsi tant qu’on aura 
des forces pour souffrir et un coeur pour consoler. Cette 
existence exige un admirable ensemble de qualités et 
de vertus. Une infirmiére ne doit pas seulement posséder 
les régles de conduite que nous donne la morale générale ; 
elle doit savoir les appliquer et les adapter a toutes les 
complexes occasions de sa vie; d’ou l’obligation pour 
elle d’une morale professionelle propre. L’infirmiére 
doit savoir tout du malade !—non, pas de la maladie—car 
si la maladie est la science du médecin, le malade est 
l’art de l’infirmiére.’’-—La Source, 








Oh, Mr. Leacock! By C. K. Allen. (Bodley Head.) 
Price 3s. 6d. 

THE sense of humour differs widely in individuals, 
and while some readers will laugh heartily at Mr. Allen's 
pseudo-analysis of Mr. Stephen Leacock’s books, others 
may be driven to say “Oh, Mr. Allen!’ After which 
they will return contentedly to their Leacock. 
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: Why does milk sour? 


Of all food products, milk is most liable 











to putrefaction. Why does it not putrefy 
when !eft alone? Because putrefacti yn 
is prevented by the presence of lactic- 
acid organisms 


If milk is heated above 160°F. these 
organisms are destroyed, but putrefactive 
organisms are not, and, consequently, milk 
heated to this temperature will putrefy. 
Most dried milks are heated to such high 
temperatures during drying that only the 
spores of putrefactive organisms survive 


Humanised Trufood and Trufood Full Cream are 
prepared by a special spray process at such a low 
temperature that sufficient lactic-acid organisms 
survive to completely inhibit any putrefaction in 
the reconstituted milk or in the child's stomach. 
Yet Trufood is completely safe from the presence 
of disease organisms. 


Other milk foods are presented to the public with 
tables of analyses showing chemical similarity with 
breast-milk. Humanised Trufood is nearest to 
mothers’ milk, not only in adjustment of chemical 
constituents, but in the undisturbed natural state 
of those constituents. Fat is emulsified. Proteins 
are in the colloidal state. Humanised Trufood 
provides every essential to full nutrition from birth 
until the ninth month. 


Trufood Full Cream is full cream milk without 
preservative, and should replace Humanised Tru- 
food or the breast at the ninth month. It supplies 
the “stronger” nourishment that infants can then 
assimilate. Trufood Full Cream is much used, too, 
by nursing mothers to increase lactation during 
breast-feeding, also by invalids and the aged. 
Trufood air-tight tins prevent contamination, and 
dating ensures fresh consumption. 

Samples for free feeding tests will be sent, post 
free, on receipt of nurse’s professional card. 


i Cordial Invitation to visit Our Stands (as under) 
ts extended to you 
HOSPITAL HEALTH & NURSING EXHIBITION 
Old Market Street Drill Hall, Bristol. 
(Sept. 21st to 26th). STAND No. 16 
LONDON MEDICAL EXHIBITION 


Central Hall, Westminster, S.W. (Oct. 5th to 9th) 
STAND No. 121. 


TRUFOOD) 


TRUFOOD LIMITED, 


[HE CREAMERIES, WRENBURY, CHESHIRE 











enduble 
Footwear 







BENDUBLE Design 11A2 
nd BENDUBLE 
SIZES. WARD SHOE, 
HALF- SIZES, REAL GLACE KID. 
and 
NARROW, 1 1 Q 
MEDIUM and 
HYGIENIC . 
Shapes. y — Post Free. 


O your feet tire easily? Perhaps your shoes are built along 
unnatural lines, or are too stiff to permit the free 
movement of the foot muscles. 
If you chang » over to BENDUBLE Shoes, you can be on your feet 
forhours with little or no fatigue for Benduble Shoes are different 
to ordinary shoes. The beautifully soft kid, the perfectly natural 
shapes, and the special Benduble soles, make BENDU BLE shoes 
different to all ordinary shoes. The Benduble soles are so con- 
structed that they yield easily and naturally to every step—there 
is none of the resistance which ordinary soles offer to your foot 
muscles, and which make your feet and nerves so tired. 
Benduble shoes are comfort shoes, and quality 
shoes. That is why the great majority of Nurses 
are now wearing Bendubles. 














Design 2391 
Superior 
Glace 
Kid 

Patent 






Design 2386 


res 21/6 


Post Free 










21 6 Design 
22B1 

| Superior 
REDUCED PRICES. a 


Owing to lowered costs of 
production we have pleasure 
in announcing thatthe prices 
of all Benduble Footwear Cap 
have been correspondingly 
reduced. These prices are 

all shown in the 


NEW ILLUSTRATED 
BENDUBLE 
FOOTWEAR BOOKLET 


| which we will gladly send to 
you, Post Free! Write forit 
| to-day. It makes shopping 
by post as easy and as satis- 
factory as a personal vi it 


Post Free 


25/6 





h > 
Benduble “n°. £° 


145, Oxford Street, London, W.1 


(rst Floor.) Opposite Bourne & Hollingsworth, 
Hours 9 to 5.45 Saturdays 12.45 
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BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher ata moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by 10z. 














MIDWIFERY CASES 


HE light 3-ply wood foundation of 
these cases gives exceptional strength. 
The Leatheroid covering is washable and 
waterproof rendering the case absolutely imper- 
vious to all weather conditions. 
The cases are lined throughout with White 
Washable Leatheroid and fitted with Linen | 
Detachable Linings by means of N.P. Press Studs. | 


A special compartment accommodates Sterilizer, 


Douche Can, etc. PRICE 
Size 154 ins. x 5%ins. x gi ins, (Empty) 37/6 





BRANCHES ® EVERYWHERE | 


BOOTS PURE DRUG GO.. LTD. 
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CHILD WELFARE CONFERENCE. 


From our Correspondent, 


Eight hundred persons interested in Child Welfare were 
sent, or went independently, to Geneva from 58 countries 
for the First International Child Welfa e Conference. 
A minutely pre-Raphaelite account of such a huge con- 
vention would fill the NursING Times for a year, so only 
a post-impressionist sketch can be attempted 

rhe convenors, the Save the Children Fund International 
Union, deserve the world’s gratitude for successfully 
organizing this meeting of representatives from the 
countries constituting the League of Nations, with those 
from countries outside it (Germany, Soviet Russia and 
the United States), on territory which has no painful 
associations. Geneva, too, was particularly appropriate, 
as the League of Nations has recently adopted the 

Declaration of Geneva,’’ which affirms that ‘‘ mankind 
owes the child the best that it has to give.”’ 

The Congress was presided over by the Minister of 

Education, and welcomed by the Vice-President of the 
Swiss Confederation. It met inthe Palais Electoral of the 
Canton of Geneva; 37 governments sent official delegations. 
The deliberations were sub-divided into three sections 
medical, legal, and philanthropic, and were in English, 
French, German, Italian and Spanish fhe chairmen 
were Professor von Pirquet (Vienna), Monsieur Scelle 
Professor of International Law of Dijon), and Lady 
Aberdeen (President of the International Council of 
Women), who wittily observed that although in romance 
the child was supposed to make a universal appeal by its 
weakness, in reality, even its own parents had sacrificed 
it to religion, custom and commerce. The public con 
science, as history proved had tolerated the sacrifice of 
children to propitiate the gods; the drowning of unwanted 
infants and forced child labour were proofs that none 
of us was fit for absolute power Later, a graceful tribute 
to Lord Shaftesbury and his fellow-workers must have 
gone to the hearts of the delegates of the Shaftesbury 
Society present. 

Tle programme followed fairly closely tke lines laid down 
by the Declaration of Geneva, which were that the child 
must receive the means by which to develop spiritually 
and materially, and implies that it must be fed if hungry, 
nursed if sick, helped if backward, reclaimed if delinquent 
sheltered if orphaned or abandoned; that the child must 
be the first to be relieved in times of need; put in the way 
of earning its living and protected from exploitation, and 
lastly, that it must be brought up to recognise, as Edith 
Cavell said: ‘‘ that patriotism is not enough,”’ though 
the love of country is the beginning of a consciousness that 
its talents must be devoted to the service of its fellow men 
and an extension of the duty it owes to its own family. 

The discussions and speakers were very like the Swiss 
scenery outside : dull level stretches and sublimely beau- 
tiful heights; . purple patches and watery reflections; 
a ray or two of sparkling humour and a good deal of 
mistiness; there were over-crowding and good-tempered 
philosophy and, to a really amusing degree, an immense 
amount of advertising: Human inconsistency, too, could 
scarcely have been better exemplified than in the hygienic 
and medical section, which sat daily in a room with every 
windov.—except one covered by a canvas poster—not 
only shut, but shuttered, so that it had to be electrically 
lighted, while resolutions calling for open-air schools and 
sanitoria were being passed! In an atmosphere more 
easily described than inhaled, and in semi-darkness, 
Dr. Saleeby was vociferously applauded for describing a 
glass which did not screen off the ultra-violet rays, and the 
enthusiasm reached its height when he mentioned that at 
Bonn new-born infants were now given a dose of an hour’s 
prophylactic sunshine 

There was a loan exhibition of the Child in Art; the 
Confederation and the Municipality feasted us in body and 
mind with receptions, excursions and visits; nature dis- 


played Mont Blanc and the lake, and history provided 
recollections of the human drama of the struggle against 
enormous odds staged, since neolithic times, among the 
Swiss lakes and mountains. 
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G.N.C. FOR IRELAND. 
\ meeting was held at 33, St. Stephen’s Greer 
on August 25th, Sir Edward Coey Bigger in th hair 
O 


Miss Hulbert, R.G.N Mrs. Lanigan O'Keeffe, R.G.N 
Miss Willis, R.H.N., Miss Smithson, R.G.N., Miss Phelats 
R.G.N., Miss Walsh, R.G.N Miss Doyl RGN 
Dr. Heenan, Dr. O'Sullivan, Mr. J. J. Harding, R.H.N 
and William O’B. Reidy (Registrar) wer present 
Apologies for non-attendance were received from M 
O'Flynn, Dr. Mac Bride and Dr. Whitla 

The reports of the Registration, Rules, Finan ind 
Hospitals Committees were adopted fhe following 
District Mental Hospitals were accepted for recognitio: 
as training schools Ballinasloe, Carlow, Clonnel, ¢ 
Enniscorthy, Grangegorman and Portrane Kailker 
Limerick, Maryborough, Monaghan, Mullingar, oligs 


Waterford and St. Patrick’s Hospital, Dubl 
South Cork County Hospital was placed on the Cour s 
list as a complete training school for general, med 
surgical nurses 

It was reported to the Council that the badge 


by Registered Nurses could not be sold to appl t is 
the necessary legislation for patents, copyright 
et had not yet been passed 

After the transaction of much routine 


meeting adjourned 
The following questions were 
examinations 


sked in 


Preliminary. 
1) Where are the following bones found, and 2 
des« ription ot each (a occipital (b) clavicle i 
patella (2) Describe the situation in the body and 








use of the following (a) the pylorus, (b) the porta 

iris, and (d) tympanum (3) Why is milk often spoket 
of as “‘a perfect food ?’’ (4) What is assimilatior 
Describe briefly the digestion of common si r 5) H 
would you treat a child extensively burned 6) H 


would you deal with a roadside ac 


fracture of the femur ? 


ident it 


Final (Ist Paper). 

(1) How would you disinfect a room in whi i 
just nursed a patient suffering from an infectious dis 
(2) What diseases may be conveyed by milk ? How would 
you preserve milk from contamination after delivery 
(3) What is meant by (a) liquid diet, (6) low diet fis! 
diet and full diet (4) Classify infant foods, mentioning 
the most natural and patent foods Give the advantages 
and disadvantages of each class (5) Mention doses an 
uses of tinct digitalis, inj. morphiz and inj. atrophine 
(6) Suggest methods for making castor oil and cod liver « 
jess distasteful to children. 

Final (2nd Paper). 

(1) What are the principles in the treatment of a casi 
uremia? (2) Give a list of the enemata commonl 
administered, stating the use of each and its composition 
(3) How would you take care of an appendicitis case before 
and after operation ? (4) What is intestinal hemorrhage ? 
What are its symptoms, and how would you treat sucl 
a case until the arrival of the surgeon ? (5) What do yo 
mean by vesico-vaginal fistula 6) Describe the nursing 
of a case after operation for cataract. 


THE TUBERCULAR CHILD. 

“What is good for the tubercular child is certainly 
beneficial to all children. No doubt in an enlightened ag: 
all schools will be so built to allow a free access of air and 
sunshine in the classroon. Protection from the wintry 
elements can be easily obtained without interference with 
these principles—and one feels convinced that the mental 
activity of the child would be improved. There is enough 
bottling up of the child at home; closed windows 
drawn curtains in summer, and stuffy living rooms, all of 
which tend to lower the child’s resistance to disease. One 
would wish that the principles of hygiene learnt by 
practice at school would be adopted in all the homes of 
the young growing child.’’—Dr. K. E. Tapper, MO.H 


in the Wedical Officer. 
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DECORATING A RUSH HAT. 


A rush hat costing but a shilling or so can be}]made a 
most attractive affair by the exercise of a little artistic 
ingenuity on the part of the buyer. How charming for 
river or country, for instance, a natural rush hat with a 
quaint design appliqué on it can be, the designs to be cut 
out from printed linen, chintz or cretonne of old-world 
pattern! The most vivid colourings look best and the 

at can additionally be decorated with lines of coloured 
raffia or ribbon run round and round with a big needle 
















The lower hat in our sketch is a gteen-dyed rush 
and the trimming a striking fruit and foliage design 
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Cut Our Goop CRETONNE 
DESIGN © TACK ON HAT 











either cut from cretonne or made from oddments of 
any bright materials at hand. Should the latter method 
be chosen, cut out fruit and leaves from the various 
materials, tack them in place, and then stitch on with 
quite rough stitches in thick silk to match the stuff in 
colour. Any veins to leaves or stalks may quickly be 
worked with thick silks. : . 

Then it is quite an easy affair to dye a natural rush 
hat to any colour by tinting benzine strongly with oil- 
paint and applying with a brush. Or charming dyed 
rush hats can, of course, be bought quite inexpensively 
in the shops.—(Reproduced by kind permission of the 
Editor of the Lady). 





Mrs. Beeton’s Puddings and Pies, 
Price 2s. 6d. 
Tuis attractive looking, well illustrated book contains 
350 recipes: tarts, souffles, omelets, fritters and other 
appetising dishes. For the housewife, the cook in a 





(Ward, Lock and Co.) 


private house, or an institution, it is an invaluable help 
and overcomes the difficulty of ringing the changes on 
puddings and pies.” 


| 
| 
| 
| 





pa SLEEPING-OUT PASSES. 

“Tt appears that we were misinformed last week as to 
the decision of the Hull Guardians on the matter of 
sleeping-out passes for the probationers at the Anlaby 
Road Institution; the decision was to adhere to the 
previous decision that they should be stopped. During 
the discussion a member said he was amazed when he saw 
that the late superintendent nurse had allowed nurses to 
sleep out, and he asked the Board to take a very determined 
stand. He added —‘‘ When [see that another Institution 
allows their nurses to have breakfast in bed at 11 o'clock, I 
say that is their fault. We need not copy them, and I donot 
think I should be keen to advertise it. If a girl puts 
forward a concrete case of necessity, we should be reason- 
able, and not refuse a pass to visit a near relative for the 
night.’’ Another member said, “ the girls of to-day are 
more intelligent than their wasp-waisted sisters of the 
Victorian age.” 

The Governor (Chairman of the Hospital Committee) 
said that he had never known a case where a nurse had 
made a reasonable request and had been refused; in fact 
they had been granted leave not for nights but for weeks 
and months. It was a thunderbolt to the Committec 
when they got to know of such a practice being in vogue 
out of 40 probationers seven or eight on the list to be out 
for the night As far as recreation was concerned, he 
added, they had tennis and a new library. The main 
thing was to uphold the Institution's officers. The Com- 
mittee had felt that a certain lack of discipline prevailed 
and it had been at the request of the superintendent nurse 
in an effort to maintain that discipline that the passes wer 
stopped 

Three voted in favour of altering the Board's decision 
to stop the passes, and 21 against. 


LATE LEAVE AT ROMFORD. 


At Romford the recommendations of the Hospital 
Committee of the Guardians’ institution with regard to 
late leave have been adopted. These were: that all 
members of the nursing staff without a late pass should 
be in the hospital by 10 p.m.; that no late passes be issued 
to the probationer nurses extending their leave after 11 
p.m.; that no sleeping-out passes be issued to the pro- 
bationer nurses unless the matron first obtains the consent 
of the nurses’ parents or guardians; that the question of 
issuing late passes to the sistcrs be left to the discretion 
of the matron; and that all lights in the nurses’ bedrooms 
be out by 10.30 p.m., and in the sisters’ rooms by 11 p.m. 





THE ASYLUM WORKERS’ UNION. 


At the eleventh annual conference of this organisation 
the General Secretary said he knew of only one institution 
where membership of an association or trade union was 
compulsory; this was at Durham, where, failing member- 
ship, wages would be reduced by ten shillings a week. 
By 147 votes to 88 a proposal in favour of an “ inter- 
national "’ of mental nurses was defeated. A resolution 
calling for an educational examination, the syllabus to 
be set by the Joint Conciliation Committee, was carried. 
It was decided to press for compulsory provision of 
quarters for male and female staffs, apart from wards 
and dormitories, and for this to include messing and 
recreation rooms. The Union’s campaign against women 
as nurses or matrons in male wards was discussed. 
A suggestion by the General Secretary to the effect 
that a deputation should be sent to the Board of Control 
to ask for a guarantee that they would in future recommend 
authorities to continue to recognise the M.P. Certificate 
as being equal in value to State registration, both from 
the point of view of proficiency pay and promotion , found 
favour with the delegates 

To prevent the clogging with plaster of buckets in 
which plaster bandages have been dipped an American 
nursing journal recommends fitting a lining of heavy 
canvas, the edge folding over the bucket and secured 
by a drawstring. The lining is turned into the bucket, 
the plaster pulled off and the lining left to dry for the 
next using. 
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GERMOLENE 


THE ASEPTIC DRESSING. 


A Preparation of the Highest 
Prestige. 


Splendid Cleansing and 
| Sterilising Agent. 





ERMOLENE, the Aseptic Skin Dressing, 
has won its way into the regard of hun- 
dreds of medical practitioners and nurses, be- 
a mechanically perfect 


cause it is not merely 
ointment, but it possesses the highest possibl 
degree of sterilising and bactericidal qualities 


Quick cleansing of wounds and diseased or sep- 
atfected without drastic or 
corrosive antiseptic action. The application 
leads to the immediate reduction of inflamed 
conditions, and the removal of pus, dirt, or any 
foreign element that might suggest the possi- 
bility of septic complications. Rapid granula- 
tion and perfect healing is also accomplished. 


tic skin tissue is 


It is a pleasure to employ GERMOLENE, be 
cause of its mechanical perfection. The excel- 
lent ingredients are milled to microscopic fine- 
ness, and are blended in a creamy pore-search- 
ing base. The use of GERMOLENE implies 
such soothing and comforting influence that 
the patient is as highly gratified as the practi- 
| tioner because of the immediate relief he 
experiences from pain and irritation. 


The manufacturers will gladly send a gener- 
ous sample supply of G ERMOLENE to mem- 
bers of the medical profession, hospitals and 
school clinics, and to nurses on receipt of their 
professional cards. | 





Soothes at a Touch! 








The Aseptic Skin Dressing 


AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 
Prices in United Kingdom 1/83 & 3/- per Tin 


Sole Disimoutors 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. | 














Harrods 


Offer the finest Selection of; 


Nu rses Wear 


Gg T correctly to conform with existing uniform regula- 
the direct 
Nurses will 
d quality washing 


tions, these garments are made with 


Ng ty that in no way vdiness.’ 
find these dresses of a particul he ge 


material and exceeding], 


impli es ” 


moderate in price 









—— 





Harrods e¥ > 


Nurses’ Section 


First Floor. 
UNIFORM 





UNIFORM DR'ESS OVERALL 





Nurse Cloth, in — well tailored, and tl hl 
designs of Sky, Saxe, Navy, enti ed, an er y 
Heliotrope, Pink, Straw- Shrunk, super quality Drill 


berry, or Butcher.’ +297 
26, 28, 30 In. waist 8 11 
Exceptional value! 


In washing Repp, ll 
colours, 14/9. Silk Poplin 
21/9. Silk Alpaca 23/9 
HARRODS LTD 


An excellent washing gar- 
ment with detachable 
buttons. Madein foursizes, 
bust 34, 36, 38, 40. 
Exactly as sketch 


or with coat sleeve 17/9 


LONDON SW 
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ser» NURSES’ SUPPLY ASSOCIATION 


FOR (Desk 30), 
ae 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 








NEW AUTUMN 
FASHION GUIDE 


SEND FOR |wontHLy ACCOUNT; 
FREE COPY | can be opened with- 























lois No. 8073. - al Bonnet, 
c — ‘ #. sie Pn - . rhe LU Jara sce madeied ae — 
stitch to suggest a plaid New style coat for all call gone 
with collar and cuffs of weather. In Cravenette mena hh 
plain Scotchknit to match Serge, Gabardine, Chev- seeres, a 
skirt. In Fawn, Puttv,Tan jot and Army Cloth in a yn ay 


all Professioual Colours 
Prices from 57/6, ac 
cording to material 


proofed veil 
Price 10/11. 


Postage 9d 


Almond, Silver, Mastic. 


Price, 79 /6. 


A Selection Sent on 


Approval, 


ee The 
“ HARLEY.” 
A new style 
Coat, suitable 
for all weathers 
In proofedCoat- ; 
ing Serge, Mel- 
tos, Cheviot, 
Gabardine, 
and Craven- 
etre, in all 
colours. 
Prices from: Py 
57/6, ac-: | 
cording to 
material | 


wrap seam. 





\ ae\ 


No. 3011. — Gabardine iri 
Costume, with : 
revers belt and pocket 
edged braid. Coat lined 
silk. Plain skirt with 
Price 5 gers, 





No. 3019,—Suit in All- 
Wool Gabardine. Coat 
] lined Silk, design on the 
| sides is tucked. Ready 
| to wear, in Navy, Nig- 

ger, Tabac, Cafe, Putty 
and Grev. Price 5 gns. 





Nurse's Hat in 


nt straw, urned 
uj t the baci 
unt with Rit 
coliar, on Band and Row 
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with Ve 








Yeast is life/ 


Irving’s Yeast-Vit> Tablets. 

The new and wonderful Yeast-Vitamine treatment for Diabetes, Fevers, 
Anaemia, Nerves, Liver, Skin Blemishes and all minor blood diseases, 
—, Indigestion, Giddiness, Headache, Neuralgia, Disordered 
Stomac! » etc. 


When out of sorts, fatigued or depressed, take one or two tablets and feel 
fresh and exhilarated in a few minutes. 
Contain no harmful drugs, Safer, Quicker, and more Powerful 
than Aspirin 
1/3, 2/9, and 5/-, of all chemists. 


We supply the trea‘ ment free to Phy icians, Nurses, Hospitals and Clir'cs 
also patients who cannot afford to pay 


Send ‘or free box and descriptive treatise. 
Irving’s YH AST-VITE Laboratories, 
Cecil House, Holborn Viaduct, London, E.C.1. 














HUXLEY’S 


We 





A TOILET JELLY WHICH 
INSTANTLY COOLS AND 
CORRECTS BITES AND 
SUN-BURN 
LARG TUBES I- 
wIlQIglo ~ merican 
Pharraceutical Company la 
EAST CROYDON ~ 
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TRADE ADVERTISEMENT 
DEPARTMENT. 


TeterHowe—8503 CenTRAL. 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C.2. 
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ANSWERS TO CORRESPONDENT7S. 


Questions asking advice on legal, charitable, employment 
nursing matiers ave answered free of charge in this 
column, tf accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (sce coupon). : 


» 7 
Gha 


College Public Health Course (Nurs* E.).—\ inde! 
stand that this can be taken before or after the C.M.B 
ertificate is obtained lf before, a paper stating that it 
s the intention of the applicant to become a midwife must 
be signed and her C.M.B. certificate must be produced 
before the Public Health diploma can_ be received 


ough estimate the 


t st of taking the College Publix 
Health Course would be 


£70 Che midwifery training 


iy be obtained fr f charge for one vear service at 
Various institutions 

How to Retire (** Middle-aged S.R. Nurse **),—See 
the article How and When to Retiré in this week’s 
NURSING TIMES 


Nocturnal Enuresis (A.L.).—In the Nursinc Tres of 
February 10th, 1923, we published a helpful article on the 
treatment of this complaint fhe instructions (by Dr 
Kenneth M. Walker, F.R.C.S.) were so simple that they 
could be carried out by any mother or the child’s nurs 

Artificial Infant Feeding (S.A.).—This subject is very 
thoroughly covered in Robert Hutchinson’s revised 
Lectures on Diseases of ( hildren (Edward Arnold and Co 
price 2Is 


borrow 


If too expensive we suggest that you should 
the book from the College of Nursing library 

Widal Test M.M.). This test isa spec ific blood reaction 
which, when positive, establishes the fact that typhoid 
fever exists or has recently done so in the person from 
whom the blood was taken 


Whooping Cough. (D.N.)—This is a very difficult disease 
to treat Each case needs careful watching for fear ofl 
omplications. Light, nourishing diet and plenty of fresh 
air are necessary. Cod liver oil is useful if it can be 
tolerated Inhalation of Tinct. Benzoin Co. (Friar’s 
Balsam), one drachm to a pint of boiling water sometimes 
gives relief Glycerine (one drachm), lemon juice and hot 
water may allay the Great attention must be 
paid to the general. health and the bowel must be carefully 
regulated. A firm abdominal binder is often very helpful 
Belladonna is given, but all drugs must of course be ordered 
by the doctor. 

Cookery Books 
Invalids,’’ by May 
31, Essex Street 


cough 


Every Day Meals fo! 

lremil. Stanlev Paul and Co., Ltd 
London, W.C.2. Price 2s. 6d The 
Young Wife’s Cookery Book,’’ by Mary Evelyn price 6d 
Westminster Ga Office 104 Lan London 


E.C.4 


E.E.E. 


Shox 


COLLEGE OF NURSING. 


Yorkshire (Leeds). 


\ charabane excursion to Brimham Rocks has been 


unged for Saturday September 12th leaving 
St. George’s Church, Gt. George Street (mear the General 


returning about 
inclusive of tips and tea, members 5s 
non-members IIs [Those wishing to join should notify 
Miss Lindall, Hespital for Women and Children 
before Tuesday (Sth 


Infirmary) at 12 noon punctually, and 


4 p.m Cost 


Leeds 


magazine Radiant Healti the Nature Cure 
edited by Clifford Severn, is published (ls 
Road, London, W.C.2 


Cross 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers on— Legal, 2s. 6d.; other questions 1s. and 

. we stomped envelope. - 
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ADVICE, 

















Look | east 
L he vorld | your 
photograpl ( Ot 
course vo ur 
tr ibles ervb < 
but br pul 
fa towards t ind 
you will tind dows 
falling behind Mav be 
you ar hink ich 
ibout yourself and tenough 
about th ther fellow 
Don t be selfisl lon't pity 
yourself; and for sake 
do look pleasant ven if you 
don't feel so; for, remember 
the world is taking your 
photograpl ind hasn't 
the time for any retouching ! 

Ii \ g N 

There has been added to tl nurs qu at 
Rotherham (Yorks) Hospital a new tire escape tor! cr 
of the staff. It is stated that they will be ab ipe 
by sliding down smooth steel poles Our pl 
from the Da Va 








PROBLEMS AND OPINIONS. 

Our readers ave invited to send their opinion : an 
subject of interest to nurses, so that thts feature maj 
a medium of useful and helpful exchange of 
experience. We are not responsible for 


expressed by our correspondents. Address: 











NursiInGc Times, c.o. Messrs. Macmillan, St. Mart 
Street, London, W.C.2. 
Trained Nurses and Pablic Health. 

With the advance of preventiv: 11 t 
of the work done by the trained nurses in t! 
people has been lually rea | by t 
role of the nurs n essential and integ 
health Service has become defined ¢ re 

ated within the ist ten years ) 
recognised by the public and the ed i 
the attempt to establis health visiting 
social service rat han branch of tl 
fession has been a failut and that tl \ 
preventive and curative medicine will ! 
combined in one com] rehensive urs 1 
entering the nursing profession In tl ) . 
nurses themselves have played an activ i \\ 
anv marked aggression they have won for 
following advantages 1) their professional y 
representing th the Public Hea 
the College f F 2) pub og 
Ministry of Health of the value to the St 
and training 3) their own training sche1 
them for the new examination for the Pub H 
Service .a scheme specially adapted to the 


gladly supply details of this schem> to enqu 
HEsTI VINEY 

Hon. Secretary, Publi 

of Nursing, Ltd 
Henrietta Street 


College 
7 


W.1 


Bournemouth Education Committee inter 
course for ex-secondary school girls who wis! 
This seems an excellent idea and we 
Authorities will take the hint. 


nurses 
Education 
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SHORT ITEMS. 

A prize has been offered to the nurses of Manchester 
Royal Infirmary for the best advertisement of the appeal 
to raise funds for the new nurses’ home 


Committees will shortly be formed throughout the 
country in readiness for next Poppy Day. The head- 
quarters are at 145, Piccadilly, London, W.1 (near Hyde 
Park Corner); the organising secretary is Captain W. G. 
Willcox (Appeals Department, British Legion) 


It it stated that Kingsclere, Hants. Council cannot get 
a matron for their isolation hospital because of its lonely 
position. 


A garden féte in the grounds of the Old Vicarage, 
Whitwick, has realised £30 for the funds of the Whitwick 
and Thringstone Nursing Association 


The Atherstone District Council is reported to have 
declined, at the request of the matron, to increase the 
staff of nurses at the Isolation hospital. 











(By courtesy of the Sc arborough Post). 

Miss H. F. Lonostarre, R.R.C., MATRON OF THE 

RoyAt NORTHERN SEA BATHING INFIRMARY FOR 45 YEARS, 

WHO HAS CELEBRATED HER 81ST BIRTHDAY, AND HAS BEEN 

THE RECIPIENT OF A PRESENTATION FROM THE PATIENTS 
AND NURSING STAFF. 


Permission to have a visitor for a fortnight has been 
refused to the Superintendent Nurse of Stretton by the 
Guardians 


The Duke of Devonshire will 
Shardlow Poor Law Infirmary. 


shortly open the new 





DEATH. 


We regret t» hear of the sad ceath of Miss Hannah 
Pedley Sunter, S.R.N., of Sanderstead, Surrey, whose 
body was recovered from the sea at Southend She had 
worked in India, where she contr. cted malaria, and had 
suffered much from depression. She was trained at 
Essex County Hospital, Colchester, an! ha! worked at 
the Women’s Welfare Centre, Black Down, Farnborough, 


Hants. She was a member of the College of Nursing. 
A veriict of “ suicide during temporary insanity ” ‘was 
returned. 


APPOINTMENTS. 


Matrons. 
BEDINGFIELD, Miss MARJORY JAMES, 
Royal Salop Infirmary, Shrewsbury 
Trained at the Bristol Hospital for Children and the 
Middlesex Hospital, London Q.A.1.M.N.S.(R.) 
served at base hospitals, on a hospital ship and at 
casualty clearing stations; Assistant Embarkation 
Sister attached to the Matron-in-Chief’s staff; Ward 
Sister and Home Sister, Junior Nurses’ Home, Middle- 
sex Hospital. Member of the College of Nursing. 
Jones, Miss WynIFRED, Matron, Dolgelley Hospital 
Trained at Spittal’s Hospital, Newcastle-under-Lyne 
Previously at Denbigh Infirmary, Aberystwyth 
Infirmary, Keighley Hospital 
ORCHARDSON, Miss J. B. C., A.R.R.C., Matron, Monsall 
Hospital, Manchester. 


S.R.N., Matron, 


Trained at the Western Infirmary, Glasgow. Ward 
Sister, Knightswood Fever Hospital; five years 


Military Service; Senior Assistant Matron, Belvidere 
Hospital, Glasgow. 

RopEN, Miss C. F., Assistant Matron, Royal Infirmary, 
Huddersfield. 

Trained at Royal Infirmary, Manchester. Sister, 
Royal Infirmary, Manchester; Night Sister, Ancoats 
Hospital, Manchester; Sister, Addenbrooke’s Hos 
pital, Cambridge; Pupil Housekeeper, University 
College Hospital, London 

SHREEVE, Miss MARGARET, S.R.N., Matron, C.B. Ipswich 
Mental Hospital. 

Trained at City of Westminster Infirmary (Silver medal 
for highest number of marks in final examination). 
Norfolk County Mental Hospital. C.M.B. and M.P. 
certificates. Nottingham City Mental Hospital (Assis- 
tant Matron); West Riding of Yorkshire Mental 
Hospital (Assistant Chief Nurse); Member of College 
of Nursing. 

WEBBERLEY, Miss Mary E., Assist 
Mental Hospital, Fareham, Hants 

Trained at Fir Vale Hospital, Sheffield. Junior Assist 
Matron, Napsbury Mental Hospital, St. Albans; 
Ward Sister, St. Luke’s Hospital, Halifax; Ward 
Sister, Fir Vale Hospital, Sheffield. 

Sister. 
SER RIDGE, Miss Mary, Sister-Tutor, Infants’ Hospital 
Vincent Square, Westminster. 
| Trained at District Hospital, West Bromwich; Borough 
} Hospital, Leicester. Staff Nurse, Northern Hospital, 
Manchester; Ward and Theatre Sister, General 
Infirmary, Stamford; Night Sister, Guest Hospital, 
Dudley, Royal Infirmary, Chester, and Royal 
United Hospital, Bath; Assistant Matron and Home 
Sister, Royal Portsmouth Hospital; Assistant Matron 
and Sister-Tutor, South Devon and East Cornwall 
Hospital, Plymouth; Night Sister, Children’s Hos- 
pital, Birmingham; Sister-Tutor and Home Sister, 
Victoria Hospital, Tite Street, Chelsea. 


Matron, Knowle 


RESIGNATIONS. 

Miss McGivering, nurse-matron of the Pensby Con- 
valescent Home, has resigned after 21 years’ service. 
Miss Annie F. S. Amos, late sister-in-charge of the Grange 
Sanatorium, Northwich, has been appointed in her place. 

Nurse Marchant, district nurse, Drakes Broughton- 
Stoulton, Norton and Wadborough, Worcestershire, 
has resigned her post. Her unremitting attention to 
duty and her great courtesey, kindness and tact have 
greatly endeared her to her patients. 

Miss Blackburn has resigned the post of district nurse 
at Tonbridge. 

Miss S. A. Moss, 
Infirmary, Essex, has 
family reasons. 


superintendeat nurse, Billericay 
resigned her appointment for 


Q.A.M.N.S. (I.) 
Lady Superintendent Miss A. Goodwyn, A.R.R.C., has 
been permitted to retire, with effect from the date 
| specified. 


c 
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Chilprufe excludes 
every doubt 


about clothing. Its fine, Pure 
Wool fabric, rendered silkily soft 
by a secret process, enables the 
tender skin to function healthily in 
sleep, in rest and in most vigorous 
play. It banishes that tiresome 
irritation which otherwise has been 
associated with woollen wear. It 
gives positive protection against 
those ailments which come through 
chill, by maintaining a_ uniform 
temperature. 


OOO 


ROSS 


an a7 


— 


CHILPRUFE 
for CHILDREN 


Each garment whether for layette, 
nursery romping or school pur- 
poses, is skilfully and hygienically 
designed for perfect freedom and 
for ample warmth. 


ERR SASS 2 


Regular users testify that the pearly 
colour, the smooth, even texture 
and the dainty shapeliness of 
Chilprufe are unaffected by.wash 
and wear. Every detail of finish 
bears the stamp of skill and insight. 


SSS LOS COLO OIRO Os 


If unable fo obtain Chilprufe, write addressed to the firm, 


for name of nearest Agent. 


.THE CHILPRUFE MANUFACTURING CO. 
(lohn A. Bolton, M.I.H., LEICESTER. 


a 


Proprietor) 


Mi Re Sarena nae ake a eke Tle le ka he aie 




















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the D.sinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

Jt is perfectly uniform in composition 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 

KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with pertect 
a safety in Midwifery work and for general 
disinfection i 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 
n oxygen 


Oo it does 
the 


KEROL does not depend 
y for its high germicidal value, « 
not lose its disinfecting properties in 
presence of the morbid organic matter 
which is always associated with the 
Organisms it is necessary to destroy. 

Unhke perchlorideof mercury K EROL 
can be used in conjunction soap, 
which is an extremely important point 

These properties make KEK] 
the one preparation which ca 
used with perfect safety and « 
= dence wherever the use 
4 a disinfectant or an antiseptic is 
indicated. 


n be 





of either 


KEROL IS USED 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
- AND ABROAD 


IN THOLSANDS 


Kerol and Kerol f 
can be obtained from all Chem- 
isis, Siores, etc. The manufac- 
iuvers will be pleased to send on 
samples of Kerol, Kerol T« 
Soap, and Toilet Lano Kerol 
£ together with itterature, lo any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 


(Successors to Quibell Bros., Ltd.), 


tii 


Specta 


tlel 





111, Ravens Lane, 
Berkhamsted, 
ENGLAND. 
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It is well to mention “The Nursing 


Times” when answering its Advertisements. 













































Complete Outfits 


for Nurses 
The Danco All-weather Coat and 
Hat illustrated here are exam,les 
of value which you can’t afford to 
ignore. Geta copy of Free Fashion 
Book and ask for patterns of anything 
you would like to see. Order by post 





“DANCO’ HAT. 





A eful all-weather hat ot very attractive 
shape. Made from gabirdine and perfectly 
comfortable. Shady brim makes it specially 
suitable for summer wear “ONITY.” 
A new coat of amazing 
7 ’ ° 
Nurses Outfitting popularity. Very stylish 
. . and fully showerprooted 
Association, Ltd. Made in usual coatings 
CARLYLE HOUSE, STO T. shee caele. Gen iae ab 
on {Phe Re CXPORT. ss tive style. Send for } at- 
+ toate “ Ghaaclevben. 2, te -_ of re 
einen . olours you w 
NEWCASTLE-ON-TYNE: 147 Northumber- SOOUrS YOu wou r 
land Street. BIRMINGHAM: 3; Ryder St., Price 50 
Centra! Hall Building 
6 King S reet, (hrst floor). Appointei Ofticis! 
LIVERPOOL 578 Renshaw Street O athitters by Gsaarcul 


3 Above Bar. Nursing Council 





After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 











Obtainabl- from all Chemists 

















Storm Caps. 
In Navy, Brown, Grey or 
Black Serge, from 5 /6; in 
Gabardine or Cravenette, 
7/11. 

















Army Cap. 
Hemstitched Muslin in 
several qualities, 27in. by 
27in., from 1/6); 30in., 
34in., and 36in., from 

1/1. 


























Nurses’ Strings. 
In fine Lawn, 3 
inches wide, from 
6)d. per pair. 


Fine Cambric Strings. 
With Goffered frill, 
3 inches wide, from 





The “ Hilda” Cloak. 


Plain circular style, can 8)¢. per pair. The “ Dora.” 
be made with . turned Nurse’s Apron in good 
down collar in plain cloth “Lucie” Belt. quality Apron Cloth, 


16/11; fine Serge 19/11; 

Gabardine or Cravenette 

39/6; with armslits 2/ 
extra. 


Four-feld linen Belt, 
3 inches deep with 
2 sets of studholes. 
From 1/3} each. 


with square bib and one 

pocket. Straight or gored 

skirt, with wide hem, 
from 1/11}. 


The “Lucy”’ Coat. = 
A smart serviceable garment fcr distric 
wear. Reversible collar, plain sleeve 
with two buttons, patch pocket with 
flap fastening one button and buttonhole. 
Cheviot Serge, 37/6; Plain Cloth, 43/6; 
Gabardine, 58/6; fine Serge sieeves and 

half lined good Italian, 57 /6. 


The “Florence.” The “ Regent.” 


Well cut Overall, Overall made in 
made of heavy White or Blue Grey 
weight cloth, 2 Drill only. Single 
patch pockets, long breasted front with 
sleeves. In all 2inch Boxpleat 
colours, from 6/11. either side, Bishop 
Also in White sleeve, from 
Drill, 10/6. 13/6. 


Operating Overall. 
With short sleeves, ] inch collar band, 
fastening down back with linen buttons. 
White linen finish Union, 6/11; White 
Drill, 10/6. Can be procured in long 
sleeves. 


“Sister Amy” Beit. 
Four-fold linen Belt, 2+ inches dee p- 
From 114d. each 


We have been Offic 
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open to all members of the Nursing Pro- 
fession. You are cordially invited to send 
for Particulars and Catalogue. 


120/ 146, Edgware Road, 
Marble Arch, London, W.2 


2\ 








It is well to mention “The Nursing 


Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





SORE NIPPLES. 






In the Lancet Dr. Violet 
Elizabeth Garrett And 


rtificial 





thing night and morni 


adherent dead epithe] 








and lacteal secretion, and after drying, a little la 
gently rubbed in, is the method recommended If 
septic crusts have formed they must be softened with olive 


oil and removed, and the nipple then treated as described 





above The matron of the Mothercraft Training Society 
recommends cold water spor ind scrubbing with a 
soft nail-brush during pregnatr 

If retracted, gentle manipulation, showing the patient 


how to encourage reflex erection, attention to cleanliness 


and, when erect lanolin, with special 


again 





attention to the apex, is the course indicated; if any 
attempt to draw out by suction is made a self-suct 
breast-reliever (never pump) is recommended 

The two points to aim at in the post-natal care of the 
nipples are (1) cleanliness, and (2) avoidance of mechanical 


injury as far as possible 
should be bathed with bori 
feed they must also be bathed to remove all milk 
might decompose on the They should be care 
ly dried If there is any tendency to crack, a littl 
lanolin should be rubbed in round the base of the nippk 
f 


Before nursing the nipples 
acid solution, and after each 
which 


nipple 


The nipple should be protected rom the clothing by a 
pad sterilised 


about four inches square, of 


gauze or by 












# 


Se fincnan's 





silk or old linen; 


sterilisation for 
lint, although 


soft 
ironing hot iron is a sufficient 
ordinary purposes. Squares of boric 
excellent in theory, are in practice rather liable to scratch 
the nipple This protective covering must be changed 
frequently and not allowed to very damp or 
hard with dried milk. Overheating the breasts by pads 
of wool should be avoided 

The following points should receive attention from 
the nurse in order to prevent sore nipples 1) the child 
must not be allowed to drop the nipple frequently and 
catch hold of it again while feeding: 
abrasions of the surface from the 
habit is nearly always due to the baby being held so 
awkwardly that its nose is pressing against the breast, 
which prevents it from breathing as it sucks Ifitisdue to 
the nipples being retracted the mother should draw out the 
nipple with a self-suction breast reliever before the child 
is put to the breast; if the baby is still unable to keep 
hold of the nipple a nipple shield must be used for feeding 
(2) The child should not be put to the breasts too often 
before the milk comes; three or four times daily is suf- 
ficient for the first two days of the puerperium. If 


handkerchief of 


with a 


become 


this predisposes to 
child’s gums. The 


there is no milk in the breasts the intense suction exerted ! 











by 1 sodden « litior ot the sk 
and may if ter on the nippl 3) Macerati 
i conseq t f the nipple is also caused b 
) quent fe ding or by allow 
+ + with the ppl in its 1 ) } 
( t m nmended ar ter bat! aa) 
} e and after. h feed and caref 
l \ st I ed th pp it 
<4 r’s . ; ‘ dabbed « ind allow 
t i pin l l | I th 
orax may b 1 if pref 
t rine 1 is metimes ett 
I s ts f k the 1 
: i . { rs’ I 
\ j s S + | + ’ 
S t ] t ( 5 a 
m t tirst t t t he t l 
excess m m l p b s 
to relieve te firm 
stroking the bi st nip} 
using the flat of the | te 
both ul ind breast w 
lor a crack or fissure in the early stages the sam 
treatment is recommended and, if it becomes sept 
intiseptic dressings, which must be carefully and com 
plete ly washed off before the baby feeds. Sometimes 
or at mest tv hot fomentations followed by tir 
benzoin ). painted into and over the crack and left t 
dry is the treatment suggested 
The nipple should never be fomented for any leng 


of time as the epithelium becomes sodden and macerat¢ 


If fomentations are necessary for the breast 














on account of coincident mastitis, a hole must be cut 
for the nipple both in the lint and in the oiled silk and 
wool covering it. If the fissure is a deep one, applications 

f silver nitrate are useful in promoting healing. © 
or two per cent. solutions of silver nitrate are not very 
painful; the silver solution must be applied with great 
( to the tual fissure, avoiding all contact with th 
surrounding skit In all bad cracks of the nipple it is 
better to rest tl pple for 24 hours Even feeding 
throug! nipple-shield or the mother drawing off t 
milk herself through a self-suction breast reliever t is 
t 1 tl k again 

l s C.M.B August) exam tho : 
i \ Candi 3 imineld 554 pas l 432 
( + go , 23.4 

Dr. Hector Cameron, Sir Bruce Bruce-Porter Fd 
Leonard Williams and Dr. Crichton Miller will lect 
on the psvcholog yf infancy and allied subjects at 
( eg Hous lu x the autum 

Att It Hos 1 the milk supplied to premat 
or young babies who are not breast-fed is always s 
and the results have been very good 

riplet two girls and a boy—have been born t 
the wif f John M’cart, Bracken Street, Belfast All 





A Newcastle paper heads the statement that the f 
pay 
mothers at Monkseaton are to be relieved of the 


owing to unsatisfactory conditions : ‘‘ Nurses Suspended 


duties 
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THE TUBERCULOUS MOTHER. 


In the course of a paper read before the Tuberculosis 
Society and printed in the Lancet Dr. E. Ward, Tuber 
Officer, South Devon, says that to answer the 
question whether a tuberculous woman should marry 
we must know what are the risks, if she does marry, to 
herself, her children, and het 

“* Text-books do not help us 

Child-bearing increases the risks 
enormously,’ and quotes Dubois as follows 
threatened with phthisis marries she may bear the first 
accouchement well, a with difficulty, a third 
never.’ But opposite opinions are stated with equal 
emphasis.”’ 

Dr. Ward gives the following cases \ woman was 
under treatment at 26, during three years, at a public 
dispensary, for tuberculosis of the lungs; she then 
married and bore ten children. Marriage improved her 
health, as also did the first childbirth; of the other confine- 
ments some have made her worse, some better, and by 
some she was unaffected To-day (at 54) she remains 
much as wh n she married; not many physical signs in 
the chest, a little daily sputum, in which tubercle bacilli 
have recently twice been found. Of her children three 
died from tuberculosis, three are alive but tuberculous, 
two have died from unknown causes, two I would pass 
as negative. A woman, now ged 47, was from 16 to 18 
confined to her room because of pulmonary tuberculosis. 
She then gradually got about again, married at 24, and 
has been better since. Occasionally she was worse after 
parturition, at other times better, mainly unaffected. 
Of her eleven children, three are tuberculous, and all 
have been in sanatoriums; four are ‘ suspect,’ one dead, 
three are alive, but as yet unexamined by me 

Pregnaney. 

“Out of 423 pregnancies in 237 women, 53 per cent. 
had no effect, 16 per cent. improved the patients, 31 
per cent. made them worse. The clinical onset of disease 
occurred during pregnancy in about 4 per cent. of women, 
and of these less than half terminated fatally. Some cases 
are remarkably improved by pregnancy, others go to 
pieces, but about 70 per cent. are better or unaffected. 
Unluckily it is impossible to consider pregnancy apart from 
parturition 
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Parturition. 

“Out of 442 labours in 240 patients, 32 per cent 
left the patient unaffected, 19 per cent. made her better, 
and 49 per cent. worse. The onset of disease occurred 
after parturition in 17 per cent. of patients, of whom 
nearly one-half died. If we add the pregnancy onsets 
it gives us 21 per cent. Apart from these onset cases, 
which naturally attract notice, and have considerably 
influenced writers on the subject, only 2 per cent. of 
women died as the direct result of an exacerbation caused 
by child-bearing; so that parturition is likely to make 
pre-existing tuberculosis worse, but unlikely to make it 
fatally so. The worst are the onset cases which cannot 
be foreseen. Yet there are instances (19 per cent.) 
where parturition has a beneficial influence, sometimes 
strikingly so. A patient with chronic phthisis, almost an 
invalid, may suddenly pick up after the first baby, and 
become the mother of a large family. Sometimes we find 
a patient better during pregnancy, worse after the con- 
finement, less often the reverse; the patient goes downhill 
rapidly during pregnarcy but picks up wonderfully 
afterwards, although she has to look after a child. We 
must not underrate the mental factor in these conditions. 

Lactation. 

“ Out of 331 cases investigated, in 1917 the mother 
breast-fed the child for a period from a few weeks to 
over three years, but in only 2-3 per cent. did lactation 
appear definitely to cause deterioration. The patient 
became gradually worse long after parturition, but before 
lactation ceased. 

Summary. 

“Summing up, we find that a tuberculous woman 
loses nothing by marriage alone. It is unlikely to affect 
her either way; if it does affect her it is more than twice 


as likely to improve her condition as to cause deterioration, 
Pregnancy and parturition are likely to make her worse; 
there is, however, only a 50 per cent. chance of this 
against a.19 per cent. chance of improvement But the 
children are seven times as likely to be tuberculous as 
those of healthy people 
As to the advice which may be given to a patient 

about to marry: patients who ask for such advice will 
not take it unless it coincides with their wishes. If the 
doctor says ‘Do not marry,’ and consciously, or sub- 
consciously, the young couple are anxious not to marry, 
they may abide by his decision, but not otherwise. Often 
enough the only result of such advice is a more hasty 
marriage. The best way to prevent an undesirable union 
is to procrastinate. The advice should be ‘ wait,’ 
expressed in as many words as may be considered appro- 
priate to the occasion. Each case must, of course, be 
considered on its merits from all points of view. My 
figures, moreover, apply only to the poorer classes 

“To relatives percentages may be given. The chief 
risk is to. the children, and this should be emphasised. 
A woman of marriageable age with major tuberculosis 
should not bear children. To counterbalance the loss 
of gratification of the maternal instinct must also be 
placed the risks of deterioration to the patient. Finally 
as to lactation. If milk is available it is wise for a 
tuberculous woman to breast-feed the child for six weeks 
certainly, longer in many cases, but never longer than 
eight months, and always with precautions if she is 
infective.” 


AT HULL. 


A **SUNSHINE CLINIC” 
Dr. Katherine Gamgee has organised a ‘‘ sunshine clinic ” 
at Hull. She writes in the Medical Officer : ‘‘ The lamp 
experimented with has been a simple Tungsten arc of 
the Hall pattern, and the dosage of the light rays to the 
infants was given under my directions in consultation 
with Dr. Percy Hall. The staff of the clinic consists 
of one health visitor who weighs and measures the children 
at each visit, one clinic nurse who holds the children in 
the light room, and the sister-in-charge, who administers 
the dosage under my directions. The results have exceeded 
our expectations. Only bad cases of rickets and mal- 
nutrition are chosen, and the children are subjected to 
a minute medical examination at the beginning of treat- 
ment. In every case (18) where the mother has brought 
the child up regularly remarkable improvement has been 
registered. We have noticed in particular an increase 
in the percentage of the blood-colouring matter (10-20 
per cent. increase), a much lessened nervousness and 
irritability, combined with greater activity in these 
children. They sleep and eat better, and are much less 
trouble at home. It is evident that bone metabolism 
is speeded up, for we have registered increase of growth 
in all cases rather than marked increase in weight and 
the teeth are cut rapidly. The enthusiam of the parents 
has been remarkable and _ gratifying.’ 


Lectures on Diseases of Children. By Robert Hutchinson, 
M.D., F.R.C.P. (Edward Arnold & Co.). Price 2Is . 
Tuis is the fifth edition (revised) of this delightfully 
written book and, although it is intended for doctors and 
students, no nurse’s bookshelf should be without it. 
The chapter on “ Infant Feeding ”’ is specially interesting, 
and contains a table showing the composition of infant 
foods which is particularly helpful. The chapter on 
“* Wasting ’’’ has been re-written. Six new lectures have 
been added dealing with Acute Rheumatic Carditis; The 
Problem of the Solitary Child; Convulsions in Childhood ; 
Affections of the Liver in Childhood; The Significance of 
Abdominal Pain; and Disorders of Growth and Develop- 
ment. Several new illustrations have also been added 
and the whole comprises a very complete account of 
diseases of children. 











